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New (3rd) Edition—A.M.A. 
Fundamentals of Anesthesia 


This practical coverage of anesthesia in semi-outline 
form enables you quickly and easily to pick out the 
facts you need—which anesthetic to use, how to use 
it, and precautions to take. It covers the chemistry 
and physics of both gas and intravenous anesthetic 
agents, general and regional anesthesia, with specific 
discussions on anesthesia in obstetrics, pediatrics 
and geriatrics. General care of the patient under- 
going anesthesia is very carefully explained. Routine 
and emergency supportive technics are described. 
By 16 American Authorities. Prepared under the Editorial Direction 


of the Council of Pharmacy and Chemistry of the American Medical 
Association. 279 pages, 6” x 9, illustrated. $6.00 
New (3rd) Edition 


W. B. SAUNDERS COMPANY 


212 East Ohio St., Chicago II, Ill. 


September, 1954 


New—Fiint's Emergency 
Treatment and Management 


Be ready for emergencies with this handy book! 
All common acute conditions are listed in alpha- 
betical order, and indexed, so you can quickly turn 
to the one you want, in a matter of minutes. 


Precise instructions, presented with 1-2-3 simplicity 
give you the newest drugs and latest treatments 
based on today’s concept of physiology of shock. 
There is no superfluous matter here, just the facts 
you need for immediate emergency care and follow- 
up management. 

By Thos. Flint, Jr., M.D., Director, Division of Industrial Relations, 
Permanente Medical Group, Oakland and Richmond, California; Chief, 


Emergency Department, Permanente Medical Group, Kaiser Foundation 
Hospital, Richmond, California. 303 pages, 6”x9. $5.75 New 


West Washington Square, Philadelphia 5 
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STRIKE PAIN OUT 


Yes, whenever muscles ache use MINIT-RUB, 

the modern counterirritant. It starts to FAST PAIN RELIEF 
relieve pain in a matter of minutes. 

Just a dab in the palm of the hand, 


a minute or two of brisk rubbing. A Git 


ORISTOL-mYERS CO. NEW YORK 


soothing warmth promotes prompt relaxation. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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he ORIGINAL alseroxylon ‘faction of auwolfia 


Because. »» Rauwiloid is freed from the inert dross of the 
whole root and its undesirable substances (for instance, yo- 
himbine-type alkaloids) .. 


Because. . » Rauwiloid contains, besides reserpine, a num- 
ber of active alkaloids, for example, rescinnamine (recently 
isolated by Riker research), reported to be more hypotensive 
but less sedative than reserpine. 


B CCanse. ee Rauwiloid is fractionated only from true, un- 
adulterated Rauwolfia serpentina, Benth., constant in potency 


and action. 
So Enty, ZO0:..merely tug 


5. tablets 
at bedtime! 
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peptic ulcer 


pylorospasm, gastric hyperacidity 
and hypermotility, 
and chronic hypertrophic gastritis. 


“more efficient 

complete pain 


PRANTAL 


WITH PHENOBARBITAL 16 mg. 


when sedation 
also required 


*Riese, J. A.: Am. J. Digest. Dis. 2] :81, 1954. 
PranTAc® Methylsulfate, brand of diphemanil methylsulfate 
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MULL-SOY 


stubborn colic on 
milk formula— 


by elimination 


changed to 
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original 
hypoallergenic 
soy food 
successfully 
nourishing 
milk-allergic 
babies 

for 20 years 


responsible 

for much of the . ee 
literature™ 
on diagnosis, 
therapy, and 
prophylaxis 
of 

milk allergy 


1. Cahill, W. M.; Schroeder, L. J., and 

Smith, A. H.: J. Nutrition 28:209, 

1944, 2. Stoesser, A. V.: Ann. Allergy 

4:404, 1944. 3. Schroeder, L. J.; 

Cahill, W. M., and Smith, A. H.: 

J. Nutrition 32:43, 1946. 4. Stoesser, 

A. V.: J. Allergy 18:29, 1947. 5. Clein, 

N. W.: Ann. Allergy 9:195, 1951. 

6. Sternberg, S. D., and Greenblatt, 

I. J.: Ann. Allergy 9:190, 1951. e ‘ 
7. Sobel, S. H.: Clin. Med. 59:362, * oe 
1952. 8. Glaser, J., and Johnstone, ¢ 

D. E.: Ann, Allergy 10:433, 1952. 

9. Stoesser, A. V., and Nelson, L. S.: ¢: 
Journal-Lancet 73:487, 1953. 

10. Glaser, J., and Johnstone, D. E.: 

J.A.M.A. 153:620, 1958. 11. Johnstone, 

D. E., and Glaser, J.: J. Allergy "- 
24:434, 1953, 12. Moore, I. H.: | 
Journal-Lancet 74:80, 1954. 
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eczema 
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or new acceptance, new convenience 
whenever milk allergy is a complication 


Comparable to time-tested MULI-SOY Liquid in nutri- ; ‘i 

r tional content, new MULL-soY Powdered is high in ry 

¢ protein, and hight in the unsaturated fatty acids so es- y 

by sential in the successful treatment of allergic eczema. . 

g 7 


New MULL-Soy Powdered “is light-colored, quickly 
soluble, readily digested, and offers minimal likeli- .. 
hood of loose stools. It is exceptionally pleasing in 
appearance, easy to prepare, and pleasant to take. 


“~__. New MULL-SOY Powdered assures the utmost in ac- 
ceptability for milk-allergic patients at-any age level. 


Available in 1-lb. tins at all drug outlets. Standard AVAILABLE 

dilution—1 level tablespoon per 2-fl.oz. water. Pro- Time-tested MULLSOY 
fessional literature and samples available on request. Liquid, as easy to use as 
evaporated milk. Ade- 


quate heat treatment 
ordens PRESCRIPTION PRODUCTS DIVISION hypo- 
350 Madison Avenue, New York 17 ergenicity, freedom 


from raw-bean flavor. 
Standard dilution 1:1 
with water. In 15%-fl.oz. 
tins. 
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"modern criteria of good digitalis therapy 


| pure active principle A 


pid s onset action 


6: freedom from gastric upset 


: provides oral, I.M., and I.V. forms for flexibility of dosage 


(Division of E. Fougera Co., Pe) 


4 smooth, even maintenance fis we 
| 
5 frequent dosage readjustment unnecessary 
] ] { d ] ll ll d { LV | 
—the original pure crystalline digitoxin 
‘Consult your Physicians’ Desk Reference for dosage information. 
J 
me 
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MUST KEEP 


all along 
the line... 


When your patient needs sedation but must face 
the stresses of daily life, you can provide com- 
prehensive sedation plus a psychic release — 
without clouding of consciousness, gastric disturb- 
ance, or drug “‘hangover"’— by writing KUSED.* 


KUSED acts synergistically at three important levels 
of the nervous system —brain, spinal cord, 
myoneural junctions —thus permitting effective re- 
laxation without heavy barbiturate dosage. 


KUSED is used widely in anxiety tension; in the 
control of the tremors and malaise of acute alco- 
holism; and as a prelude to psychotherapy. 


Each KUSED* capsule contains: 


DOSAGE: 2 capsules t.i.d. or as indicated, after 
meals or with milk or fruit juices. 


tive brown-and-yellow capsules. KREMERS-URBAN 


COMPANY 
LABORATORIES IN MILWAUKEE 


Samples and literature on request 


*Trademark of Kremers-Urban Co. 


i 
| WHEN YOUR PATIENT SN GOING 
| 
; | with 
unimpaired 
q 1 
: 
& q 
Mephenesin. ..... 250 mg. : 
Calcium Glutamate. . 62.5 mg. | 
Phenobarbital. .... 7.5 mg. 
1-Hyoscyamine HBr. . 0.0625 mg. 
SUPPLIED: Bottles of 100, 500, and 1000 distinc- Pharmaceuttente Stace 1004 
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a heal advance in control of 
rheumatic pain and spasm 


greater predictability * greater safety 


mephenesin “solubilized”* by sodium salicylate 


MEPHOSAL (capsules, tablets, elixir) combines the safe, 
skeletal-muscle relaxant mephenesin made freely soluble 
by the primary rheumatic analgesic, sodium salicylate — 

and thus more readily available. The result is predictable, 
faster relief from pain and spasm in over 70% of rheumatic 
patients as against 55% with salicylates alone, and unpredictable 
relief with comparatively insoluble mephenesin alone. 


IMPORTANT—now 3 dosage forms of MEPHOSAL—for greater flexibility and convenience. 


Broad range, general Sodium Salicylate ........ 250 mg. 


‘ (does not contain homatropine methylbromide) 
rheumatic therapy Dose: 1 or 2 capsules every 3 or 4 hours. 


MEPHOSAL TABLETS Each tablet contains: 
For th h Mephenesin. . . . 125 mg. 
or rheumatic cases wit Sodium Salicylate ........ 125 mg. 
associated g.i. disturbance Homatropine Methylbromide .. . . 1.25 mg. 
Dose: 2 or 3 tablets every 3 or 4 hours. 

MEPHOSAL ELIXIR Each teaspoonful (4 cc.) contains: 
« « 6 6 ¢ 6's 400 mg. 
For rheumatic cases with Sodium Salicylate ........ 400 mg. 
associated g.i. disturbance Homatropine Methylbromide ... . 2.5 mg. 


Dose: 1 teaspoonful every 3 or 4 hours. 


Special note: MEPHOSAL TABLETS and MEPHOSAL ELIXIR 
both contain homatropine methylbromide. 
All dosage forms should be given preferably after meals or with a little milk. 
There are no real contraindications to the use of MEPHOSAL— no fear of serious toxic reactions—no fear of blood dyscrasias. 
Dlease —when prescribing specify the dosage form clearly. 

SAMPLES and 
literature on request. CROOKES LABORATORIES, INC. 


*Patent applied for Therapeutic Preparations for the Medical Profession 
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BRONCHIAL ASTHMA 


dramatic relief even in the “refractory” patient 


Even asthmatics who have proved refractory 
to all customary measures including epine- 
phrine (and even to other forms of ACTH) may 
benefit dramatically from HP*ACTHAR Gel. 

Fast relief in severe attacks of bronchial 
asthma can be confidently expected with 
HP*ACTHAR Gel given either subcutaneously 
or intramuscularly. HP*ACTHAR Gel may 
also provide long-lasting remissions. 

When used early enough, HP*ACTHAR Gel 
may become a valuable agent in prolonging 
the life span of the asthmatic. The authori- 
tative Journal of Allergy stresses: ACTH 
“should not be withheld until the situation 
is hopeless.” * 

1. Editorial, J. Allergy 23: 279, 1952. 


ACTHAR 


(IN GELATIN) 


*Highly Purified. HP*ACTHAR® Gel 
is The Armour Laboratories Brand 
Purified Ad rticotropi 


of pic 
mone—Corticotropin (AcTH). 


AY THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, tLLINOIS 
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Cyclct fierepy, Report #1 


The — . How to solve the medical problem of achieving early ambulation 
Question: and discharge of obstetric and gynecologic surgery patients: i 
j 
The | 
Answer: 


yclotherapy q 


The Cyclotherapy 1s a new concept in dynamic physiotherapy The en- 
Principles: gineering principles of Cyclotherapy equipment involve unbalanced 
motors in fine equilibrated housings, the latter so suspended that a 
multi-directional cycloid force of vanable magnitude and constant 
frequency 1s produced for any one setting of the control. This multi- 
directional force accounts for the transmission of the gentle, pene- 
trating cycloidal motion, in soft tissues of the body at points remote 
from the actual contact of the patient with Cyclotherapy equipment. 


Research: Cyclotherapy equipment was utilized in a recent study of 286 
. obstetric cases, and 126 gynecologic surgery cases.* 
Findings: Cyclotherapy contributed to: 
Earlier mobilization 


Easier ambulation 

Decreased pain and muscle spasm 

! Decreased enemas and catheterization 

Minimal bleeding and accelerated wound healing 
Nurse work load decrease 


Application: Cyclotherapy can be of major physiotherapeutic value in your office 
for the treatment of a variety of cases, particularly where increased 
circulation to the periphery is indicated. Cyclotherapy is excellent 
for inducing relaxation, and has been beneficial in the quick relief 
of painful bruises, sprains, and muscular injuries. 


Suggestion: Send for free, illustrated “Handbook on the Use and Administration 

of Cyclotherapy Equipment in Clinical Medicine”, and the name of 

your local surgical supply dealer where equipment can be seen. 
Cyclotherapy Inc., Dept. AO9 


1] East 68th Street 
e New York 21, N.Y. 


Report #1: The first of a series of reports on the dynamics of Cyclotherapy in 
clinical medicine. 
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more suitable 


“Thiosulfil” is appreciably more soluble than the three other leading sul- 
fonamides prescribed in infections of the urinary tract. Its greater solubility, 
combined with high bacteriostatic activity and low acetylation, makes 


“THIOSULFIL. 


the safest and most effective sulfonamide yet presented for 
URINARY TRACT INFECTIONS 


SULFISOXAZOLE 


SULFADIMETINE 


SULFADIAZINE 


Solubility comparison at pH 6 in human urine at 37° C. 1 
+ Rapid transport to site of * Minimum toxicity 
infection for early and * Minimum risk of sensitization 
effective urinary concentration * No alkalinization required 
+» Rapid renal clearance * No forcing of fluids needed 


“THIOSULFIL. 


Brand of sulfamethylthiadiazole 


SUSPENSION TABLETS 
No. 914 —0.25 Gm. per 5 cc. No. 785 — 0.25 Gm. per tablet 
Bottles of 4 and 16 fluid ounces Bottles of 100 and 1,000 


NEW YORK, N. Y. 


MONTREAL, CANADA 


11 
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f 
~ 
‘ 
| 
| 
| 


NOW the safest agent 
yet developed for 


decisive control of 


with 5 important firsts 


brand of cryptenamine 


Unitensen is recommended for the patient who needs more than tranquilizing 
effects. It produces positive, sustained falls in blood pressure. 


This is what Unitensen Tablets do... and with unparalleled safety 
These patients experienced sustained control of blood pressure levels over prolonged periods of time. 
Summary of Case Histories-Series A* 


Age—Sex BP—mm. Hg. BP—mm. Hg. 
BEFORE AFTER 


64—M 190/115 140/90 
37—M 200/130 130/85 
48—M 230/140 140/100 
46—M 220/140 160/110 
4i-M 210/140 155/110 
43—M 200/120 160/110 
26—M 230/130 180/120 
44—M 220/130 175/120 
46—M 220/120 162/90 


(Write for complete clinical data, including case histories.) *Personal communication to Irwin, Neisler & Company. . 
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FIRST IN MAINTAINING DECISIVE BLOOD PRESSURE CONTROL 


The sole therapeutic agent in Unitensen Tablets is cryptenamine—a potent blood 
pressure lowering alkaloid fraction isolated by the research staff of Irwin, Neisler 
& Company. In the majority of cases (see chart at left), cryptenamine will 
lower blood pressure decisively, and will control blood pressure at the lower 


levels for prolonged periods of time. 


FIRST IN SAFETY 


Unitensen Tablets exert a central action on the blood pressure lower- 

ing mechanism. Circulatory equilibrium is not disrupted. Improved 

circulation and improved work of the heart are often attained, 
along with the decisive fall in blood pressure. 


Unitensen Tablets have no sympatholytic or parasympatho- 
lytic action. Ganglionic blocking does not occur. Unitensen 
Tablets do not cause postural hypotension and collapse, 
an ever-present risk with other potent blood pressure 
lowering drugs. Renal function is not impaired. 


FIRST WITH DUAL ASSAY 


La ? Unitensen is biologically standardized twice, first for 
| hypotensive response and, second, for side effects (eme- 
TANNATE sis) in the dog so that a safe therapeutic range between 
the two is assured. In extensive clinical trials only a few iso- 
Bottles of 50, 100, lated cases exhibited occasional vomiting. 


500 and 1000. 


Unitensen Tablets do not cause the serious side effects common 

to widely used synthetic hypotensives. Unitensen Tablets can be 
given over long periods of time with entire dependability. Cumulative 
effects have not been noted. 


FIRST IN SIMPLE DOSAGE 


f Start with 2 tablets daily, given immediately after breakfast and at bed- 
time. If more tablets are needed, include an afternoon dose at 1 or 2 p.m. 


FIRST IN ECONOMY 


Because of lower dosage, Unitensen Tablets save your patients 4 to 4% over the 
cost of other potent blood pressure lowering agents. 


Each Unitensen Tablet contains: Cryptenamine*......................05. 2 mg.t 
(as the tannate salt ) 
*Ester alkaloids of Veratrum viride obtained by an exclusive Irwin-Neisler nonaqueous extraction process. 
tEquivalent to 260 Carotid Sinus Reflex Units. 


IRWIN, NEISLER & COMPANY 


DECATUR, ILLINOIS 


\ 


Easy as a.b.c... 


FLEET ENEMA 


Disposable Unit 


Polyethylene “squeeze bottle” permits easy one-hand 

administration ... rectal tube kept sanitary by sealed cellophane 
envelope... distinctive rubber diaphragm prevents leakage while 
controlling flow. Because of these unique features, FLEET ENEMA 
Disposable Unit is preferred for hospital, clinic and office use. 


Each single use unit of 414 fl. ozs., 

contains in each 100 cc., 16 Gm. 

a sodium biphosphate and 6 Gm. 
i sodium phosphate, ...an enema 

solution of Phospho-Soda (Fleet) , 
gentle, prompt, thorough—and as 
effective as the average enema 

of one or two pints. 


C. B. FLEET CO., INC. 
Lynchburg - Virginia 
‘Phospho-Soda’ and ‘Fleet’ 

are registered trademarks of 

C. B. Fleet Co., Inc. 


Waa > 
Unscrew Cap from 
Plastic “Squeeze bottle.» 
O 
ia ‘ 
Lubricate tip, 
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NEW Sodium-free, 


potassium-free analgesic 
for rheumatic diseases 


ARTAMIDE 


WAMPOLE 
combines 


SALICYLAMIDE 


(non-irritating to gastric mucosa) 


with 
ORGANIC IODINE 


(stimulates resorptive processes) 


plus PABA and ASCORBIC ACID 


Maintenance of high salicylate blood levels an important consideration for patients 


without undesirable side effects has long been 
a goal in the management of pain in 
rheumatoid arthritis, rheumatic fever, osteo- 
arthritis, fibrositis and gout. 


This goal has been achieved in Artamide. 
Through the use of salicylamide instead of 
one of the common salts or esters of salicylic 
acid, Artamide avoids gastric irritation. 
Coadministration of alkalizing agents is there- 
fore unnecessary. In addition, Artamide is 
completely free of sodium and potassium— 


requiring restricted intake of these elements. 


Artamide, too, is the first anti-rheumatic 
analgesic to employ the fibrolytic action of 
iodine to stimulate resorptive processes. 
Organic bonding of iodine in Organidin 
(Wampole) sheathes the destructive power of 
elemental iodine while preserving its thera- 
peutic utility. The efficacy of Artamide is 
further enhanced by the potentiating effect 
of PABA and the compensating action of 
ascorbic acid. 


COMPOSITION: Each white, coated Artamide tablet contains Sali- 


and Organidin (10 mg.). 


tablets hourly. 


Yyampole LABORATORIES 


Henry K. Wampole & Company, Inc., 440 Fairmount Avenue, Philadelphia 23, Pa. 


cylamide (0.25 Gm.), PABA (0.25 Gm.), Ascorbic Acid (20.0 mg.) 


SUPPLIED: Bottles of 100 and 500. Dosage: Two tablets three or 
four times daily; in acute rheumatic fever, may be increased to two 
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WHEAT CHEX is made of 
whole wheat, ready to eat 
without fixing- 


It’s Bite Size for easy eating- 
Specially prepared for easy 
digestion. Has a delicious 

stimulates lagging 


crispness 
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mmend WHEAT CHEX for 
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and bedtime a 
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WHOLE WHEAT* 


IN ANGINA PECTORIS 
STATUS ANGINOSUS 


=e 1 
; 
4, 


yeerin needs 
of attacks 


ent 
demonstr 
request 


Descriptive brochure on 


/ 
@ 
® Lowers blood pressure 
not lower blood pressure 
i 


DEPTH 


in angina pectoris ee 
status anginosus 


—_— —combining the tranquilizing, stress-relieving, bradycrotic 


effects of Rauwiloid and the prolonged coronary vasodilating effect of 
pentaerythritol tetranitrate (usually abbreviated PETN)—provides a com- 
pleteness of treatment heretofore unavailable to angina patients. 

Therapy in depth—a wholly new principle in angina therapy —for the first 
time encompasses effective treatment for cause-and-effect mechanisms, 
which goes deeper than the superficial plane of relief afforded by simple 
coronary vasodilatation. 


Pentoxylon is not a substitute for nitroglycerin. Continued therapy with 
Pentoxylon can be expected to reduce markedly or abolish nitroglycerin 
requirements, and greatly relieve the apprehension of the patient who lives 


in continuous dread of the next attack. 


Each long-acting tablet of Pentoxylon contains pentaerythritol tetrani- 
trate (PETN) 10 mg. and Rauwiloid 1 mg. 


Dosage: one to two tablets q.i.d., usually at mealtime and before retiring. 
Available in bottles of 100 tablets. 


LABORATORIES, INC., tos ancetes 48, cauir. 
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A 


THE TRANQUILIZING ACTION OF 


iloid 


The ORIGINAL alseroxylon fraction of Rauwolfia 


when anxiety and apprehension must be allayed—before surgery — 
during diagnostic work-up—during the menopause —in any ten- 
sion-producing state—and in mild labile hypertension . . . 

CCAME. ee Rauwiloid shows virtually no side actions—even 
fewer than other rauwolfia preparations—and there are no contra- 


indications. . . 
eCcanse. ee Rauwiloid is simpler to use—unlike the barbiturates 
—somnolence no problem—not habit forming—no upward dosage 
adjustment needed. 


So Eaty, Zoo... merely two 2 mg. tablets 


Riker LABORATORIES, INC., tos ancetes 48, cuir. 
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DOSE: | to 3 tablets daily 


more 3 tablets daily provide: 
protection Vitamin A 


6,000 USP units 


Vitamin D 
600 USP units 
vitamin’ 
your Vitamin C... 200 mg. “(am 
Vitamin Bl.... 3mg. 


prenatal Vitamin B2.... 3 mg. 
patients Niacinamide.. 60 mg. 


Calcium 
Pantothenate 10 mg. 


Vitamin B6... 10 mg. 
Vitamin Bl2... 6 meg. 
Vitamin K... 1.5 mg. 
Folic Acid.... 1 mg. 


Ferrous 
Gluconate.... 9 gr. 


Calcium..... 


Phosphorus... 285 mg. 


Stuart Also traces of copper, 
] zinc, manganese, 
Prenata magnesium, fluorine. 


PRENATAL 
(See ponets) 


ty 


"Wa + 


available in bottles 
of 100 oblong tablets 
at all pharmacies 
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we 
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The Majority of 


Your Arthritics Need Only... 


POTENTIATED SALICYLATE THERAPY 


In Capsule Form 
for Most Rapid 
Absorption 


EACH CAPSULE CONTAINS: 


Acetylsalicylic acid...... 5 gr. 
Para-aminobenzoic acid... 5 gr. 
Ascorbic acid............ 50 mg. 


SODIUM-FREE 


RAPID ABSORPTION 
PROMPT ACTION) 


The high salicylate blood levels produced by Pabirin 
quickly lead to a degree of analgesia sufficient to control 
discomfort in the majority of arthritics. Concomitantly, 
joint mobility is improved, not only through prolonged 
pain relief but also through increased elaboration of 
endogenous cortisone. Thus in most arthritic patients, 
Pabirin alone is adequate therapy. 


Pabirin is rapidly effective because it is formulated in 
quickly disintegrating gelatin capsules which release 
their contents within a matter of minutes. It is well 
tolerated since it contains acetylsalicylic acid, widely 
regarded the salicylate of choice. Its PABA retards 
urinary salicylate loss, and its generous content of 
ascorbic acid aids in preventing depression of blood 
vitamin C levels. 


Average dose, 2 to 3 capsules 3 or 4 times daily. 


SMITH-DORSEY . Lincoln, Nebraska A Division of THE WANDER COMPANY 
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4 ef LANTEEN gives you thoroughly reliable means for conception control ol. Sure-fitting, easy-fitting — ef 
; 7 diaphragm. Safe, effective spermicidal jelly. And as it should be, only yours torecommend. = 
Ricinoleie Acid~-0.50%; Hexylresorcinol 0.10%: Chiorothymol -0.0077%s; Sodium Benzoate and Glycerin in a Tragacanth Base. 
- Distributed by GEORGE A. BREON & COMPANY, 1450 Broadway, New York 18, N. Y. Manufactured by — me: Pe 
a ESTA MEDICAL LABORATORIES, INC., Chicago 38, Illinois S 
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for the 80% 

who fail to sustain 
weight loss 

after the diet* 


*Aaron, H.: 
Weight Control, 
Consumer Reports 
17:100 (Feb.) 1952. 


| 4 out of 5 former fatties... 


post-diet plan 


Just one AM PLUS capsule daily, taken when 
hunger becomes excessive: before the day’s 

“*big’’ meal, before a club lunch or dinner, 

at snack time. The patient decides when. 

A unique combination of dextro-amphetamine 

plus the original formula of 19 important vitamins 
and minerals, AM PLUS rehabilitates post-dieting 
habits while it augments nutritional intake. 


536 Lake Shore Drive, Chicago 11, Illinois 
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Back of the patient who comes to you because of a 
consistently inadequate intake of vitamins and 
minerals, are other members of his family, innocent 


victims of “SHADOW DEFICIENCIES.” 


Because they all eat at the same table they are 
subject to the same inadequacy in the diet that has 
brought the patient to your office. They stand in the 
shadow of the same full blown deficiency condition 
from which he suffers. 


Now Vitaminerals introduces a product that opens 
up a new field of therapy designed to prevent these 
“SHADOW DEFICIENCIES.” This is VM. No. 25, 
the Family Pak that fortifies the family with all the 
vitamins essential in human nutrition, in preponder- 
antly natural form, plus eleven minerals—twenty- 
two different nutrients in a formula combination 
proved in over four years’ actual clinical use. Daily 
rations of Family Pak Tablets will protect the entire 


family against vitamin or mineral “SHADOW DE- 
FICIENCIES” and the non-specific symptoms of 


marginal malnutrition. 


VM. No. 25, the Family Pak, comes in a package 
so unique and attractive as to adorn any breakfast 
table, where it should be placed. The tablets are 
presented in sealed cellophane compartments con- 
taining individual dosages, handy to take, conven- 
ient to carry to work, to market, to school. Each 
family Pak contains 30 days’ ration for three family 
members. 


Based upon the theory that because of the com- 
mon diet, malnutrition may be said to be contagious 
in a family group, with no member of the family 
immune, “SHADOW DEFICIENCIES” presents a 
new concept of therapy for the Doctor, with the 
Family Pak an important new supplementary aid 
specifically designed for a NEW THERAPY. 


ITAMINERALS INC. 


Glendale 1, California 
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Red Cross 
| Adhesive Tape 
in the new Cut-Quick Roll... 
the professions finest 
adhesive tape in the most 
convenient package known. 


Pull out tape, close safety 
cutter and cut. 


So handy for your bag. 


No connection whatever with American National Red Cross 
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In an extensive clinical investigation 
conducted by five well qualified physi- 
cians, treatment with Cobaden, a 
unique combination of adenosine-5- 
monophosphate and cyanocobalamin, 
«|. . was successful in terms of pain- 
relief, restored mobility and diminished 
swelling and tenderness in 66 of 70 
patients... with osteoarthritis, polyar- 
ticular pain, polyarthritis, tendinitis 
(bursitis), musculofasciitis, tenosynovitis, 
peripheral neuritis (sciatica) and dia- 
betic neuropathy.””! 


1. De Lucia and Strosberg, Med. Times 82:1, 
p. 47, 1954. 


Each cc. of COBADEN contains: 
Adenosine-5-Monophosphoric acid........25 mg. 
meg. 


Injection water q.s. 


PHARMACEUTICAL CO., INC. 
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332 COLUMBIA STREET, RENSSELAER, NEW YORK 
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IN URINARY 
TRACT 
\. INFECTIONS 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. - 


URISED’s dual-powered formula 
exerts direct and steadfast control on 
pain-producing factors. 


- Ina matter of minutes, through the 
parasympatholytic action of atropine, 
hyoscyamine and gelsemium, painful 
smooth muscle spasm is usually reliev- 
ed and relaxed—directed toward a re- 
stored normal tone. In two or three 
days, distress may subside completely. 

With equal rapidity, URISED’s 
antibacterial agents — methenamine, 
salol, methylene blue and benzoic 
acid—traverse the entire urinary 
tract to hold bacterial growth at a) 
minimum, reduce bacterial and pus- 
cell content, encourage healing of mu-_ 
cosal surfaces. 

Prescribe URISED with confidence. - 
for prompt, effective pain relief, and 
for more dependable control of pye- 
litis, cystitis and urethritis. It is virtue 
ally non-toxic. 


Samples, literature, available on request. 
Supplied in bottles of 100, 1000, 2000 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch Southern Branch : 
381 Eleventh St., San Francisco, Calif, 240 Spring St., N. W., Atlanta, Ga, 
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MEDI-SONAR 


ULTRASONIC GENERATOR 


let 2Zuality 
The Dallons MEDI-SONAR is a precision 
ultrasonic instrument having — by all com- 


parisons — many exclusive features. The 
superior quality of the MEDI-SONAR re- 
flects the finest engineering skill, excellence 


of the components and knowledge that 


comes from years of manufacturing quartz #1000— (1000 Kc) 

transducers for radar and other high pri- 

ority government uses. Now! Models 
TO MEET EVERY NEED 

let Aduanced Design WITH OR WITHOUT 

Ultrasonic Heads deliver uniform activity, BASE CABINET 


accurate dosage and reproducible output. 

The oscillator section and power supply 

defies all competition. All claims are backed up with a written guarantee. 
For highest quality and more real value, be sure to see the Dallons MEDI- 
SONAR ... approved by Underwriters Laboratories! 


Professional Literature on Request 


ALLONS LABORATORIES, INC. 


“FIRST” in Ultrasonics 
5066 Santa Monica Blvd., (Olympia 1951) Los Angeles 29, Calif. 


FILL 

OUT AND 
MAIL 
THIS 
COUPON 
TODAY 


‘ 
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outy art 


You won’t always find gout in the great toe . . . in 40 per- 
cent of gout cases, the first attacks occur in a finger, wrist, 
elbow, or knee.' A quick way to distinguish between the 
rheumatoid and gouty forms of arthritis is to prescribe 


EOCYLATE 


wirn COLCHICINE 


Specific in Diagnosis... Therapy... Prophylaxis of 


1. Graham, W.: 
Nova Scotia M. 
Bull. 32:65, 1953. 


*Trademark of The 
Central Pharmacal 
Company. 


Each NEocyLaTE* with Colchicine Entab* contains: 


eon 0.25 Gm. (4 gr-) 
Para-Aminobenzoic Acid.................. 0.25 Gm. (4 gr-) 


0.25 mg. (1/250 gr.) 
In enteric-coated, capsule-shaped tablets. 


2 doses of 3 Entabs each, two hours apart, then 


2 Entabs every two or three hours for a to fourteen doses as 
required. Dosage should be given to ful 


effect. 
Bottles of 200, 500, and 1000 yellow Entabs. 


arthritic and rheumatic disorders, consider 


ntabs and Syrup NEOCYLATE (without colchicine). 
SAMPLES AND LITERATURE ON REQUEST 


\ 
=e THE CENTRAL PHARMACAL COMPANY 


PRODUCTS BORN OF CONTINUOUS RESEARCH 


SEYMOUR, INDIANA 
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Against 
iency Diseas 


As A result of the nationwide en- 
richment of bread, the average American 
consumes notably more thiamine, ribo- 
flavin, niacin, and iron.! Enriched bread 
has thus served as a vigilant guardian 
against beriberi, ariboflavinosis, pellagra, 
and iron-deficiency disease.? 


According to calculated values, the food 
supply of the nation during 1942-1948 pro- 
vided 25 per cent more thiamine, 10 per 
cent more riboflavin, 15 per cent more nia- 
cin, and 14 per cent more iron than it 
would have without the nationwide en- 
richment of bread and flour.?:4 


In consequence of this nutritional en- 
hancement of the nation’s food supply, 
enriched bread has been a material aid in 
improving national nutritional health. 2.4.5.6 


Enriched bread also supplies important 
amounts of high-grade protein, calcium, 
and nutrient energy. Its protein, compris- 


ing flour protein and milk protein, con- 
tributes significantly to sound growth and 
tissue maintenance. 


1. Groggins, P.H.: The High Price of Eating Well, J. Agr. 
& Food Chem. 1:1124 (Nov. 25) 1953. 


2. Sebrell, W.H., Jr.: Trends and Needs in Nutrition, 
J.A.M.A. 152:42 (May 2) 1953. 


3. Nutrients Available for Consumption per Capita per 
Day, 1909-1948, United States Department of Agricul- 
ture, Miscellaneous Publication 694, 1949. 


4. Jolliffe, N.: The Pathogenesis of Deficiency Disease, in 
Jolliffe, N.; Tisdall, F.F., and Cannon, P.R.: Clinical 
Nutrition, New York, Paul B. Hoeber, Inc., 1951, Chap. 1. 

5. Flour and Bread Enrichment, 1949-50, The Committee 
on Cereals, Food and Nutrition Board, National Re- 
search Council, 1950. 

6. Sherman, H.C.: The Nutritional Improvement of Life, 
New York, Columbia University Press, 1950, pp. 86-87. 


© The Seal of Acceptance denotes that the nutritional 
3 statements made in this advertisement are acceptable 
to the Council on Foods and Nutrition of the American 
Medical Association. 


ON 
\ +0005 and 
wUTRITION 


AMERICAN BAKERS ASSOCIATION 
e CHICAGO 6, ILLINOIS 


20 NORTH WACKER DRIVE 
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AFTER 
WEANING, TOO 


Pet Evaporated Milk is the simple, 


logical milk to recommend at least 
through the first year... because good 
Pet Milk supplies all the essential food 
energy and body-building substances of 
milk, and babies who have thrived on Pet 
Milk during bottle feeding days eagerly 
continue it as delicious milk to drink 


...and Pet Milk can save young parents 
many dollars that first year alone. 


Favored Form of Milk 
For Infant Formula 


PET 
PET 


TED 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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THE EVIDENCE... 


original and confirmatory 


THE 


Pepiaraics 


AMERICAN JOURNAL 
OF OBSTETRICS 
AND GYNECOLOGY 


WHY EMETROL WORKS eEmetrot quickly relaxes 


smooth muscle, reduces rate and amplitude of contractions, and 


is effective in direct ratio to the amount used. 
Levenstein, I.: Report of Leberco Laboratories, Roselle Park, N. J. 


EMETROL 


(Phosphorated Carbohydrate Solution) 
for rapid physiologic control of 
nonorganic nausea and vomiting 


CAUTION: EMETROL must be taken undiluted. Forbid oral fluids 
of any kind for at least 15 minutes after each dose. 


Available through all pharmacies in bottles of 3 fl.oz. and 16 fl.oz. 


Literature and sample on request 


Kinney & Company, Inc. cotumbus, indiana 


: 30 
| ~ or intes le dose”...simple Phy 
 65:311, Feb, 1953 
| - ‘xm dispensary eatety, simplicity, economy 
| Ke tebrock, H. E., ond Fisher, M: Ms J 


“Psoriasis is a common affliction in children 
from the age of five or six years onwards,” writes 
the pediatrists, Hugh Thursfield and Donald Pater- 
son, in their textbook Diseases of Children. “In all 
cases of psoriasis in children it is possible to re- 
move the eruption by local measures.” 


To help avoid recurrence, it is important to 
eradicate every single patch of psoriasis in chil- 
dren. RIASOL, with its long record of successful 
use, is your first choice. RIASOL also has the ad- 


vantage of taking the place of dangerous internal 
medications. 


RIASOL used in time often helps reduce the 
danger of a lifetime of recurrences. 


RIASOL may also prevent the childhood psycho- 
logical frustration which so often results from this 
disfiguring disease. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles at 


pharmacies or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL 


Use of RIASOL 


After Use of RIASOL 
JAOA 9-54 
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RICH MAN? POOR MAN? 


BEGGAR MAN? THIEF? 


no, doctor, they're not alll alike... 


combined vaccines differ, too 


Only Cutter Dip-Pert-Tet Alhydrox® gives 
you all these advantages: 


Alhydrox adsorption. Alhydrox (aluminum hydroxide 
adsorbed) is a Cutter exclusive that prolongs the 
antigenic stimulus by releasing the antigens slowly 
in the tissues to build more durable immunity. 
Maximum immunity against diphtheria, pertussis 
and tetanus with uniformly superior antitoxin levels. 
Fewer focal and systemic reactions in infants because 
of improved purification and Alhydrox adsorption. 
12 N.LH. pertussis protective units per 
immunization course (1.5 cc.) 
Standard Dosage—0.5 cc. per injection, 
only three injections. 
Supplied in 1.5 cc. vials and 7.5 cc. vials. 
Also available: famous purified Dip-Pert-Tet Plain— 
a product of choice for immunizing older 
children and adults. 


Try it, compare it! You'll see why 
there is only on 


JL 


CUTTER Laboratories 


32 
one 
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Eighty years have passed since the principles of 
the osteopathic school of medicine were first announced. 
But the past is past, and the record is indelibly in- 
scribed for all to see. That record stands overwhelm- 
ingly in our favor. 


We can be proud of our past. But we must make 
sure that we will be even prouder of our future. That 
is why I wish here, in this time of our collective soul- 
searching, to present the dramatic challenges we face 
today. We are a vigorous profession. We thrive and 
grow on a diet of challenge. Let’s look at next year’s 
menu. 


The lesson we read in our history of the past 80 
years is this: We shall be successful as a profession 
insofar as we fulfill our responsibility to see to it that 
adequate health care is available for all the people. 


Providing adequate health care for all the people— 
that is what I wish to make my theme for the coming 
year. I believe that providing such care must continue 
to be the touchstone by which we judge our actions as 
individuals and as a profession. 

The two largest and continuing tasks before us are 
those of giving support to our colleges and to our 
research program. They are the two advance arms of 
the profession. Make no mistake about it; both past 
and future progress of the osteopathic school of medi- 
cine depend directly upon these two great foundation 
stones—education and research. 

Our colleges now teach the best in medical edu- 
cation. They are educating and training physicians 
equipped to provide the best in health care to their 
patients. This has evolved because the colleges have 
fully and faithfully met the program assigned to them. 
Their future improvement and expansion are totally 
dependent upon our support, both financially and spir- 
itually. Not to honor our commitment to them would 
be immoral, unintelligent, and disastrous. The record 
of our financial support of the colleges is magnificent. 
But it is not a finished task. We must now give un- 
paralleled support. 


The long record of support from the rank and 
file of the profession has well established our right to 
*Presented at the Thursda 


Convention of the American 
July 15, 1954. 


Evening Banquet, Fifty-Eighth Annual 
steopathic Association, Toronto, Canada, 


ask for economic assistance from sources outside the 
profession. This profession has in effect been heavily 
subsidizing the health and public welfare of the people 
for many years. There are millions of dollars being 
given to medical education, both private and public. We 
must go after and get our fair quota for our colleges. 

As for research, we have sometimes been guilty of 
impatience. Research is by nature a task demanding 
patience upon the part of the investigator. The patience 
required of those who support the investigator cannot 
be less. Our research programs are scientifically sound. 
They offer great hope for the future. They call for the 
same open-handed giving that is needed for our schools. 

Another challenge is in the field of new therapeu- 
tics. We must be the first to apply with wisdom new 
advances as they arise. What is adequate medical care 
today will not be adequate care tomorrow. Through 
continual postgraduate education we can help make 
tomorrow come today. It is not so much a matter of 
finding new knowledge as of making the knowledge of 
the few available to the many. Much of worth has 
already been done in this line. We have been among 
the first to establish reregistration procedures calling 
for at least 2 days of postgraduate training each year. 
This illustrates how the self-policing power of the pro- 
fession is used to improve the health care of the patient. 
These reregistration procedures have created a market 
for postgraduate training, thus making more of it 
available, all to the ultimate benefit of the public. 

We must meet the challenge of distribution of 
medical skill. Our rural clinic program shows what has 
been and can be done. Through it an essential but med- 
ically neglected part of our population has been given 
health protection. It also provides a training ground 
for young physicians who will be able to give the total 
care our concept demands. The threat of overspeciali- 
zation is being met. 


Our fourth challenge is one that we dare not neg- 
lect—that of group practice and industrial medicine. 
Anyone familiar with modern society knows the im- 
portance of these two areas. If we are to perform our 
function of providing adequate health care for all the 
people, then we must work together to provide some 
practical solution to these growing problems. The 
responsibility lies squarely with us. Some branches of 
the healing art have either neglected the problems of 
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group practice and industrial medicine or have lent 
active resistance to their proper solution. We must 
have the courage to help solve these problems. 


Everyone involved in the healing arts may take a 
rightful pride in the amazing increase in longevity 
brought about within the past half century. However, 
we must frankly recognize that the millions saved from 
childhood death are condemned to sickness in later life. 
Unless we meet the challenges of geriatrics, rehabilita- 
tion, and a whole host of problems lumped together as 
the chronic degenerative diseases we face the terrifying 
image of a nation populated by elderly people confined 
to sickbeds. Our victories in the battle against disease 
must not weaken our efforts to give true health to the 
largest possible number of our citizens. 

Another challenge, almost overwhelming in its 
scope, is that of civil defense. Scientifically the facts are 
known. And they are frightening. Yet the threat of 
catastrophic disaster has been ignored by an apathetic 
public. This ostrich-like attitude has even had a numb- 
ing effect upon many in our profession. But should 
disaster occur and find us unprepared, this same public 
would be quick to vent its anger upon us. We must be 
prepared. No other alternative exists. Fortunately, 
some members of our profession have already assumed 
leadership in this question of our very survival. If we 
continue on the pathway they have marked, we may 
be sure that the stigma of shame will not be branded 
upon the osteopathic school of medicine. 


A less concrete but most certainly vital challenge 
is that of maintaining freedom. The threat to freedom 
menaces all of us. But it particularly threatens the 
scientist, the thinker, the researcher, and those inter- 
ested in change for the better. The threat to freedom 
has arisen in an atmosphere of fear which has been 
caused, in part, by the weapons of destruction which 
science, through technology, has produced. If science 
is to regain the faith of the people, and thus its right 
to freedom, then we who are dedicated to the improve- 
ment of life (both in a quantitative and qualitative 
sense) must speak loudly in behalf of science and its 
potential for good. 


The House of Delegates, in session at this Toronto 
meeting, has authorized its Conference Committee to 
continue negotiations with the Committee for the Study 
of Relations Between Osteopathy and Medicine of the 
American Medical Association. The American Osteo- 
pathic Association is prepared to cooperate with any 
other professional group whenever such cooperation 
may be expected to lead to improved health service to 
the public. The action of the House was taken with 
complete confidence that neither organized osteopathy 
nor organized medicine wishes to inflict any officialdom 
on the other, but that the negotiations in progress are 
a logical outgrowth of mutual respect of the two schools 
of the healing arts. 


The final challenge I wish to present is perhaps the 
greatest of all. That is the challenge of unity. We know 
that for the purpose of attaining the goal of adequate 
health care for all the people we are involved in mutual 
relations with many other groups, be they legislative, 
professional, or consumers of health care. To make 
our wishes known and respected, on a national scale, 
we must stand united as a profession. We believe in 
majority rule. Our decision-making is usually quite 
heated but the heat produces light, a light which guides 


Journal A.O.A. 
September, 1954 


us in taking united action. The choice here is not be- 
tween conflict or no conflict. It is between conflict or 
stagnation. But conflict has a double edge—it can 
strengthen an organization or it can destroy it. 


The unity of the profession has won us many 
gains in the past. These past few years have been a 
time of questioning. The big question has been: “What 
is osteopathy?” It was asked first by individuals and 
now by groups. Where the question has been asked 
with unbiased curiosity we have answered with deeds. 
These actions have won us, first, thousands of patients 
and, second, recognition by many groups. Our recog- 
nition by scientific, governmental, educational, and 
public groups has hinged upon our unity. Dissension 
within our own ranks would be the only possible bar 
to future gains. 

Much of the credit for gains already achieved 
goes to certain dedicated individuals. However, their 
efforts were successful only because they (and the 
public) knew the entire profession stood shoulder to 
shoulder behind them. 

Some of the recent gains deserve mention here: 
The Audrain County decision, our victory in the West 
Virginia Supreme Court, the Blue Cross victory in 
Missouri, and the recent decision of the Appellate 
Court of the State of Illinois. This last is doubly sig- 
nificant, first, because it represents a victory in one of 
the last strongholds of organized opposition and, sec- 
ond, because it states, in some of the strongest language 
yet seen in a decision pertaining to the osteopathic 
school of medicine, that this profession has been the 
object of unwarranted and illegal discrimination. 

Much of osteopathic thinking has been recently as- 
sumed by some of the best minds in other branches of 
the healing arts. Naturally, this has been without credit 
to us. We do not care. Our only concern is with the 
improvement of the health care of the people. 

It is now time to assume a stronger role of leader- 
ship in the healing arts. Of all the professions, osteop- 
athy has asked the least in proportion to what it has 
given. It has requested little or nothing from individ- 
uals, from philanthropy, or from local and federal 
government. We have built hospitals. We have sup- 
ported our schools. We have extended health care into 
areas of America where other physicians were unwilling 
to go, but our claim to the right of leadership rests not 
upon these, but upon the breadth and soundness of our 
concept. 

The heart of the matter is the point made by 
James B. Conant,’ ex-president of Harvard Univer- 
sity, and now High Commissioner of Germany. Conant 
points out that the dominance of the physical sciences 
was made possible by the possession of a broad com- 
prehensive unifying body of theory. On the other hand, 
he says, biological science has lagged behind because 
it is based on a patchwork of unrelated theory and 
knowledge that is primarily empirical. 

The osteopathic school of medicine is and has 
been ready to step into the breach. Of all the healing 
arts, osteopathy possesses the strong theoretical foun- 
dations upon which fruitful answers to the problems 
facing all of medicine can be based. Truly, the osteo- 
pathic school of medicine is the medicine of tomorrow. 
I come to you tonight to ask you to join me in rolling 
up our sleeves and getting on with the job. 


1820 Carew Tower 
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THE PROFESSION AT TORONTO—1954 

A new generation of osteopathic, physicians moved 
in upon Canada during the period from July 12 to 16 
to attend the Fifty-Eighth Annual Convention of the 
American Osteopathic Association in Toronto. An 
earlier generation had attended the first Canadian con- 
vention held in Toronto in 1925. A goodly portion of 
this year’s convention attendants — accompanied by 
their families—vacationed in some one of the prov- 
inces for 1 or more weeks following the Convention. 
When they left Toronto at the end of the second week 
of July, they were in a good mood, either to begin 
their vacations or to return to their homes in the 
States. It had been a great convention, from every 
angle. The Canadian people, the entire staffs of the 
Royal York and King Edward hotels, the tradespeople, 
and even the stranger on the street, had been so ready 
to be helpful, so courteous and hospitable. The Cana- 
dian doctors, mindful of their responsibilities as hosts, 
compounded a very pleasant experience into a delight- 
ful one, indeed, into one to be remembered for an- 
other 29 years, with the same pleasure that a number 
of 1954 visitors recalled the first A.O.A. Canadian 


Convention. 


There are not many osteopathic physicians in 
Canada, and there never have been. Yet, though their 
numbers have been small, these few have always been, 
and so they have continued to this day, highly repre- 
sentative of the best from the profession. On this 
occasion they were proud, rightly proud, of having as 
President of the American Osteopathic Association, a 
Canadian doctor of osteopathy. 

Through the years of osteopathic history in 
Canada, these doctors have had a most favorable im- 
Relatively, Canadians know little about oste- 


pact. 
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opathy as a school of medicine, but they have become 
conscious of the high personal order of these profes- 
sional people in their midst, whether they are of Ameri- 
can birth and citizenship, or, as many of them are, of 
their own people. The best evidence of the impact of 
osteopathy in Canada was the amount of space given 
to the Convention in the press, and the interest and 
willingness of the local press to point out that in the 
States, unlike in Canada, osteopathic medicine is gen- 
erally subjected to no restrictions. The weekly edition 
of the Toronto Star, one of the great newspapers of 
the North American continent, in a full-page feature 
article described “Why Canadian doctors of osteopathy 
leave home!” Unquestionably one of the important 
effects of the second osteopathic convention to be held 
in Canada was the deepened understanding it left of 
the place and position of osteopathy. 

Attendance figures at national conventions of the 
osteopathic profession do not reach the height they 
should. It is beginning to be appreciated that this is 
due to no flagging interest in the gatherings themselves, 
that, in fact, the interest in national conventions and 
the representative attendance are remarkably wide- 
spread. However, like so many activities of the pres- 
ent day, attendance at national conventions has to meet 
with stiff competition. State conventions have grown 
in appeal as their own programs have become of great 
value; meetings of specialty societies and colleges— 
especially the very excellent annual Clinical Assembly 
of the American College of Osteopathic Surgeons— 
command a large sector—and the tempo of modern 
living is so quickened as to make “time off” an increas- 
ing problem, 

In spite of the above factors and the fact that this 
year’s convention was held outside the borders of the 
United States, the good average of recent years was 
maintained. The total registration reached 1,246. Of 
this total in attendance, 750 were doctors, 17 were 
associate members of the A.O.A., and 334 were guests 
of doctors. Nineteen osteopathic students saw the 
profession of their choice in one of its most interesting 
aspects. The exhibitors, always wary of customs-clear- 
ance problems, registered 119 individuals representing 
their interests, a number lower than is usually recorded. 

From outside the North American Continent came 
five physicians whose presence added much to the 
meeting ; they were Drs. Josephine and Isabelle More- 
lock and C. W. Wyman of Honolulu, Hawaii, Sidney 
S. Ball of London, England, and William Cooper of 
Montego Bay, Jamaica. 

The first program session opened at 9 a.m. Mon- 
day, July 12, upon the call to order of President Allan 
A. Eggleston of Montreal, and his introduction of the 
1954 Program Chairman, Campbell A. Ward of Mt. 
Clemens, Michigan. The invocation was given by 
Canon P. J. Dykes, rector of St. Leonard’s Church, 
Toronto. 

Each morning session was held in the Concert 
Hall of the famed Royal York Hotel. There were two 
afternoon sessions running concurrently. 

The keynote address, “The Scope of Osteopathy 
at Mid-Century,” was given by Dr. Angus G. Cathie, 
Philadelphia, Professor of Anatomy at the Philadel- 
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phia College of Osteopathy, and one of the profession’s 
popular teachers. One of the most important symposia 
of the entire program was “A Report to the Public 
and the Profession of Osteopathy by the Department 
of Professional Affairs of the American Osteopathic 
Association.”” Dr, Alexander Levitt, chairman of the 
Department, acted as the moderator and introduced 
each of the six speakers. Present activities and trends 
of osteopathic education, osteopathic hospitals, and 
research were discussed. “The Dynamics of the Phy- 
sician’s Concept of Man and Nature” was the subject 
of a scholarly paper by President W. Ballentine Hen- 
ley of the College of Osteopathic Physicians and 
Surgeons. 

The 1953 innovation of scheduling the Presiden- 
tial Address to follow the Monday evening dinner of 
the President’s Banquet, Reception, and Ball was re- 
peated in Toronto and bids fair to become a tradition 


(re-elected) 


of the Annual Convention. It was not possible to seat 
in one banquet hall the approximate 1,000 guests 
holding tickets for the occasion, so the Concert Hall 
and the Ballroom were both utilized until the banquet 
was finished. Then all guests were assembled in the 
Concert Hall for the address and the reception to 
follow. The address was published in the August 
JoURNAL, 


THE SCIENTIFIC PROGRAM 

The 1954 scientific program was varied and 
especially strong. In addition to the opening sympo- 
sium on osteopathic activity in the fields of medical 
education, hospitals, and research mentioned above, 
two other symposia attracted wide interest and much 
favorable comment. The Kirksville College of Oste- 
opathy and Surgery rendered its research report to 
the profession, with the subject heading, “The Func- 
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tional Implication of Segmental Facilitation.” Par- 
ticipants were Irvin M. Korr, Ph.D., professor of 
physiology and chairman of the Division of Physio- 
logical Sciences at Kirksville College, and Price E. 
Thomas and Harry Wright, both osteopathic scientists 
who have achieved distinction in their own right for 
the research work which they have accomplished thus 
far. 

Another symposium of particular significance was 
that scheduled for Friday morning’s closing session, 
entitled “Physical Medicine and Rehabilitation Pro- 
gram.” Programs in physical medicine and rehabili- 
tation are under way in each of the osteopathic colleges, 
and all give promise of contributions in the field. The 
oldest and most distinctive of the programs is perhaps 
that of the Los Angeles College. By a fortuitous com- 
bination of circumstances that school has been enabled 
to make a distinct contribution to the field of rehabili- 
tation. The program participants from the various 
osteopathic colleges illustrated well the richness and 
varied nature of our educational institutions, in that 
each osteopathic college is making its own peculiar con- 
tribution to professional education. This particular 
symposium was moderated by Dr. Wallace M. Pearson 
of Kirksville, one of the profession’s best known 
teachers. 


The 1954 program was especially well received 
and bespoke the early and careful attention given to 
its planning by Program Chairman Ward. Many of 
the papers will be published in THE Journat during 
the coming year; thus convention attendants will be 
able to review papers which they heard and to study 
papers which they did not hear; and doctors so un- 
fortunate as not to have attended the Toronto conven- 
tion will be privileged to study many of the papers 
presented there. 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 

Although this group is one of the parent body’s 
smaller organizations, it has developed into one of the 
best integrated and effective of the specialty colleges. 
Its annual program meeting held in conjunction with 
the national convention, as a part of its established 
tradition, is always one of high order. The wide geo- 
graphic distribution of participating doctors is shown 
by the practice location of the authors of papers read 
—among the states represented were California, Mis- 
souri, Iowa, Pennsylvania, and Vermont. 


AMERICAN COLLEGE OF OSTEOPATHIC PEDIATRICIANS 
This group has become one of the profession’s 
more rapidly growing organizations, indirectly but 
logically the result of the very many osteopathic phy- 
sicians, aside from our specialists, who have large 
obstetric practices. Like that of the neuropsychiatrists, 
its annual program meeting has become a well estab- 
lished part of the national Convention of the Associa- 
tion. 
OPHTHALMOLOGISTS AND OTORHINOLARYNGOLOGISTS 
AT DETROIT 
This oldest organized specialty college of the pro- 
fession could not be accommodated space-wise in 
Toronto; therefore, its annual meeting was held in 


Detroit on July 7, 8, and 9; geographically and in _ 
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timing it was near to that of the A.O.A. The program 
appeared in full in the Fifty-Eighth Annual Conven- 
tion Program and a number of these specialists came 
on to Toronto for the A.O.A. meeting. 


ACADEMY OF APPLIED OSTEOPATHY 

One of the largest attended and most distinctive 
programs held by affiliated organizations in conjunc- 
tion with the national meeting is the 2-day program- 
meeting of the Academy of Applied Osteopathy. The 
1954 session of this popular group proved no excep- 
tion to an established rule. An affiliate of the Academy, 
the Osteopathic Cranial Association, followed the 
Academy’s meeting with a banquet and program ses- 
sion of its own on July 17 and 18. The Cranial Asso- 
ciation is made up of osteopathic physicians interested 
in special study and investigation of the diagnostic 
and therapeutic technics of the cranial aspects of 
osteopathy. 


MEETINGS OF OTHER AFFILIATED ORGANIZATIONS 

In addition to the professional programs of the 
A.O.A. itself, of the specialty colleges already listed, 
and of the several affiliated bodies, many meetings of 
a purely organizational and administrative nature were 
held. These meetings are revelatory of the far-reaching 
interests and the remarkable breadth of organized 
osteopathy in its totality. The American Association 
of Osteopathic Colleges, an increasingly influential 
and important body, held a 2-day meeting. The Na- 
tional Board of Examiners, a group growing in the 
profession’s appreciation of its worth, met from July 
10 through July 13. The Association of Osteopathic 
Examiners—its membership generally is made up of 
representatives from examining boards by whom osteo- 
pathic physicians are considered for licensure—held a 
1-day meeting. A 2-day meeting was held by the So- 
ciety of Divisional Secretaries, one-half day of the 
period being devoted to a joint luncheon and program 
with the Association of Osteopathic Publications. 


The meeting of the Osteopathic Women’s National 
Association was marked by an especially noteworthy 
event, the turning over of its Student Loan Fund 
to the Osteopathic Foundation. Details of the transfer 
will be found in the September Forum. 


Officers of affiliated organizations and specialty 
colleges, as well as A.O.A. officers and department, 
bureau, and committee members, officers of specialty 
colleges and boards, and of alumni and fraternity and 
sorority groups, are listed in the roster which is pub- 
lished on pages 83 to 85 of this issue of Tue 
Journa. Also further information concerning meet- 
ings: of the above organizations will be found in the 
September Forum. Important meetings of an executive 
and administrative character were held by the exec- 
utive committee of the American College of Osteo- 
pathic Surgeons and by designated officials of such 
representative groups as the College of Osteopathic 
Obstetricians and Gynecologists, the Academy of 
Orthopedics, the College of General Practitioners, and 
others. All of these groups are illustrative of the con- 
tinuing expansive and developmental program of 
osteopathic medicine, increasingly sensitive to the needs 
of a great public served by this school of practice. 
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NATIONAL ORGANIZATION AT WORK 
1954 will be long remembered in this profession 
as an outstanding year in organizational responsibility. 
The Board of Trustees opened its first meeting at 10 
a.m., Tuesday, July 6. It was in session almost every 
available day and night thereafter until the closing 
morning of the Convention, Friday, July 16. During 
the second week of its meeting there were several days 
in which a good part of the day was spent by Board 
members attending executive sessions of the House of 
Delegates. Other times the Board and House were in 
concurrent sessions. Time not taken up by full Board 
meetings found Board members occupied with their 

assignments on various reference committees. 


The House of Delegates opened its first session at 
noon on Sunday, July 11, and continued sessions until 
the closing morning. The only exception to this was 
forced adjournments due to commitments involving 
all of its members, such as the President’s Banquet on 
Monday night, and the Inaugural Banquet on Thursday 
evening. Deliberations of the House were under the 
experienced and efficient direction of its presiding offi- 
cer, Speaker Charles W. Sauter, II. He was assisted 
in his unusually heavy and arduous duties by Vice 
Speaker Philip E. Haviland. 


The remarkable growth and development of the 
osteopathic profession have been due not alone to the 
quality of medical care it has rendered the American 
people for more than a half century. Doctors of os- 
teopathy have had many opportunities for wide service 
made available to them through the growing strength 
and power of a closely knit and highly efficient national 
body. The scope of the agenda which comes before the 
Board and House in any one annual meeting is so 
extensive as not to be envisioned by anyone other than 
those acquainted with organizational duties. Colleges, 
osteopathic hospitals as a part of the educational pro- 
gram for the further training of doctors, specialty col- 
leges, boards of specialty certification, research pro- 
grams and grants, educational standards, problems of 
divisional societies as they concern the entire profes- 
sion, problems of legislation involving the rights of the 
public to enjoy the full service of the profession’s 
doctors, a foundation occupied with maintenance and 
growth of schools, problems of finance as they relate 
to a great national body, problems of ethics presented 
by individuals not ethically or socially minded by na- 
ture, supervision of affiliated bodies to the end that 
they become integrated into the work of an entire 
profession: these are among the manifold responsibili- 
ties which demand the attention of the Board and the 
House and in certain instances their joint considera- 
tion. 


But all of these are the ordinary routines of any 
current year. This year the House was invested with a 
special order of business—the consideration of whether 
or not the Conference Committee of the American 
Osteopathic Association should continue its delibera- 
tion with the Committee for the Study of Relations 
between Osteopathy and Medicine of the American 
Medical Association. Early in the year this question 
was presented to the Board of Trustees of the A.O.A. 
for study. Since it was a matter involving basic policy, 
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that body decided the question should be referred to 
the House of Delegates in July. 

The House gave the question in its specific form— 
that of permitting ‘on-campus visitation” to provide 
information to the A.M.A. Committee to assist it in its 
recommendations to the A.M.A. House of Delegates 
to remove the “cultist’” designation from the osteo- 
pathic profession—detailed examination, thoughtful 
study, and full discussion in its every aspect. Brief 
reference to House action, which was in the affirma- 
tive, was made editorially in the August JouRNAL, in- 
formation has been released by divisional secretaries, 
and a full discussion will be found in the September 
Forum. Readers of their organizational periodicals will 
recall that the September, 1953, issue carried a full 
discussion of the progress of A.O.A.-A.M.A. Confer- 
ence. Readers of THE JouRNAL who wish to review 
that data can obtain the September Forum, as long as 
any are available, by writing a postcard and requesting 
a copy. In this day of totalitarian edicts and of tend- 
encies of democratic and representative government 
to rely too largely on the mandates of their own com- 
mittees, the action of the A.O.A. and the A.M.A. 
Houses as a whole stands as evidence of the whole- 
someness of decisions arrived at through the workings 
of the democratic processes. 


WORK OF SPECIALTY BOARDS OF CERTIFICATION 

One of the important phases of organizational 
activity is that of meetings of the various specialty 
boards—now ten in number—all of which are directly 
related to the pivotal 3-day meeting of the Advisory 
Board for Osteopathic Specialists. The certifying 
boards themselves work directly under the jurisdiction 
of the Advisory Board. The complete presentation of 
each certifying board’s particular program is made in 
each February issue of THE JOURNAL. 


FINANCE 

If there are any members of this Association who 
question the validity of its operations they should ask 
to see the report which its Treasurer made in 1954, 
both to the Board and the House. The year just past, 
1953-54, witnesses the highest volume of operations in 
the Association’s history, as measured by its total gross 
income and expenses. New highs were reached in 
number of members. “Percentage-wise,” the Treasurer 
reported, “the greatest increase was not one of actual 
expense but one of an addition to assets in the form of 
building improvements, acquisition of government se- 
curities, and equipment for the Central Office and its 
audio-visual and radio departments. The budget sub- 
mitted for the year now current was a balanced one, 
for that is the way the Association works, despite its 
increasing needs and its broadening services. 


OSTEOPATHIC FOUNDATION 

Reports of the varied responsibilities and activities 
of the Osteopathic Foundation, which will be found 
among the published reports of this JourNAL, will well 
repay a careful reading. They reflect the philanthropic 
concerns of the profession, now coordinated under the 
Foundation’s auspices. Chief among these activities 
are the Osteopathic Progress Fund, the Research 
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Fund, and the Student Loan Fund. Their successful 
integration under the Foundation, so strongly in evi- 
dence during the fiscal year immediately past, is indica- 
tive of the maturation of one phase of its responsi- 
bilities. 

Within the year the Foundation has taken on a 
new and very concrete venture, one of specific useful- 
ness to the profession—that of the Department of 
Audio-Visual Education and Information. Divisional 
society officials and district and local officers are espe- 
cially urged to acquaint themselves with the far-reach- 
ing program of this new agency. The report of its 
Soard chairman and its director should be read in 
full. This department has a great potential for or- 
ganized osteopathy locally, in its responsibility of in- 
forming and educating the public in health service. 


OFFICERS 

When President Allan A. Eggleston presided at 
the Monday evening ceremonies, the honored lady of 
the occasion was his mother, who had flown from 
Montreal the evening before—a most gracious and 
lovely woman, fitly rejoicing in the honors paid to her 
distinguished son. 

The Thursday inaugural evening brought to the 
American Osteopathic Association as its fifty-seventh 
President, Dr. John W. Mulford, of Cincinnati. Dr. 
Mulford has had the broadest possible local, state, and 
national organizational experience in preparation for 
the presidency of the A.O.A. Each year witnesses an 
expansion of the services and obligations of the osteo- 
pathic profession to the American people. The 1954-55 
osteopathic year seems destined to be the profession’s 
most epochal in its history. Those in attendance at the 
Convention seemed to sense this and to rest secure in 
a dedicated leadership. The House of Delegates hon- 
ored Dr. Hobert C. Moore, of Bay City, Michigan, 
by making him President-Elect. He will assume the 
presidency in 1955. 

The first vice presidency was filled by a man who 
has won his professional and organizational spurs in 
the Far West and now moves well prepared into na- 
tional responsibilities, Dr. Ralph E. Copeland of San 
Marino, California. Dr. Lawrence C. Boatman, Santa 
Fe, New Mexico, was elected as second vice president, 
and Dr. Basil F. Martin, St. Petersburg, Florida, was 
made third vice president. 

New trustees named by the House of Delegates 
were Warren G. Bradford, Dayton, Ohio; George W. 
Northup, Livingston, New Jersey; and Ira C. Rum- 
ney, Ann Arbor, Michigan, each for 3 years; and C. 
Raymond Watts, West Hartford, Connecticut, for 1 
year. Re-elected as trustees were Forest Grunigen, 
Los Angeles, and Alexander Levitt, Brooklyn, each for 
3 years. Charles W. Sauter, IT, the most able Speaker 
of the House, was re-elected for his fourth term, to 
be assisted by his experienced Vice Speaker, Philip FE. 
Haviland. 

AUXILIARY TO THE AMERICAN OSTEOPATHIC 

ASSOCIATION 

No social body, the national auxiliary is an or- 
ganization deeply concerned with and efficiently or- 
ganized to aid the osteopathic profession to one end— 
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the fulfillment of its stated objectives: “To promote 
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the public health, and the art and science of the osteo- 
pathic school of practice of the healing art.” Its House 
of Delegates was in session at the King Edward Hotel 
for 4 days and its Executive Board for 2 additional 
half-days. Reports of the past year’s accomplishment 
and plans for the coming year will be published in 
forthcoming issues of The A.A.O.A. Record. Osteo- 
pathic physicians who pride themselves on being in- 
formed about the activities of their profession will not 
overlook the significance of its vital auxiliary body. 


THE SCIENTIFIC EXHIBIT 

Again under the direction of Dr. Wilbur V. Cole 
of Kansas City, Missouri, the scientific exhibit attract- 
ed the interest of many members of the profession and 
their guests. 

TECHNICAL EXHIBITS 

Although limited in extent, the displays attracted 
relatively more than the usual number of visitors. As 
revealed by the recently released report on the buying 
power of the osteopathic profession, its pharmaceutical 
and institutional medical supply needs demand due 
recognition in the commercial market. The profession 
anticipates high responsiveness upon the part of tech- 
nical exhibitors at the Los Angeles Convention in 1955. 


SOCIAL EVENTS IN TORONTO 

No time for social events was available to doctors 
concerned with organizational duties. Alumni night 
(Wednesday) did permit the relaxation that comes 
from meeting old friends and associates, although the 
first order of business at these meetings is attention 
to the progress of the various schools. Tuesday night 
was given over to attendance at fraternity and sorority 
reunions, a privilege not accorded this year to members 
of the Board and House since both were in session. 
The Local Convention Committee in Toronto, how- 
ever, left nothing unturned to provide hospitality for 
every registrant who could find time for recreation. 
Toronto itself is a great city and proved most attractive 
to those fortunate people who were able to visit its 
many attractions. 


LOS ANGELES WILL PROVE A MECCA IN 1955 

The profession awaits the 1955 Convention with 
a most remarkable degree of interest. Since the A.O.A. 
last met in Los Angeles in 1922, that city has become 
one of the world’s greatest, not only in population, but 
in its appeal. The Association has met in the Far West 
only upon three other occasions—in San Francisco in 
1910, Portland, Oregon in 1915, and Seattle in 1931. 
Awareness of the significance of the 1955 Convention 
has already been shown by California osteopathic 
physicians by an abrogation of their own 1955 state 
convention and their pledge to make the Los Angeles 
Convention in 1955 a momentous event. The Program 
Chairman for 1955 is one of the profession’s ablest 
physicians, Dr. W. Donald Baker of Los Angeles. 

New York City is the city chosen by the House 
of Delegates for 1956 (the fourth visit) and Dallas, 
Texas, is the selection for 1957. 


DISTINGUISHED SERVICE CERTIFICATES 
The highest honor to be paid to an osteopathic 
physician by a grateful profession is the award of a 
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Distinguished Service Certificate ; not more than three 
such certificates may be granted in any one year. In 
1954 those selected for the honor were Dr. Isabelle 
Morelock, Honolulu, Hawaii, and Dr. Albert W. 
Bailey, Schenectady, New York. 

The procedures to be followed in determining the 
persons to be presented by the Distinguished Service 
Committee to the Board of Trustees for possible elec- 
tion will be found in the YEARBOOK AND DIRECTORY OF 
THE AssociaTION. A reading of the procedure will 
reveal that the process is not only thoroughly demo- 
cratic, but that every attempt has been made to safe- 
guard it from undue and ill-advised influences. It is, 
indeed, a distinguished award. Through 1953 fifty- 
nine awards had been made, twelve of these posthu- 
mously. Thirty-three of the recipients are living. 


REPORTS AND TRENDS 

In almost every instance the annual reports of 
bureaus and committees and other agencies of the 
profession not only constitute an inventory of the pro- 
fession but point ahead to trends already discernible 
and responsibilities waiting to be assumed. Some re- 
ports are specifically directed to certain groups ; others 
have a general connotation. In every instance, whether 
they concern distinct groups or the profession general- 
ly, these matters will be made known to the proper 
people. 
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RESUME 

There is a pattern of progressive development and 
growing responsibility in every phase of osteopathic 
development, and it has been so since its inception. In 
some periods this development has been slow; in the 
last decade it has been phenomenal. Annual conven- 
tions, their programs, legislation and administration, 
and policy-making activities reflect this development 
in a highly concrete form. For that reason, convention 
reports merit the careful study of serious and socially 
minded members of the profession—those who are its 
pacemakers. 

The American Osteopathic Association is one of 
the most effectively democratic bodies in the world; 
for one reason, it is large enough to command respect, 
but not too large to be responsive to the wishes of its 
majority. Those who decry it as otherwise speak out 
of a lack of knowledge of its workings. Its publica- 
tions carefully read for a year—and that does not ex- 
clude OsTEoPATHIC MAGAZINE even though it is writ- 
ten for laymen—constitute a course in the purpose, 
policy, and practice of organized osteopathy as it bears 
upon the health needs of the American people, so far 
as they are served by this profession. This issue of 
Tue JouRNAL is an invaluable source of information, 
reporting the state of the profession in 1953-54 and on 
parade in Toronto, Canada, in this, the fifty-eighth, 
year of its life. 


Notes and Comments 


The report recently released by the American 
Cancer Society of its study of the higher death rates 
among cigarette smokers seems likely to stand unre- 
futed for some time. Since a 5-year study was orig- 
inally charted, it was not planned to make a public 
finding before next year. Yale statistician and biologist 
E. Cuyler Hammond, director of the project, said, 
however, that “we found cigarette smokers had so 
much higher death rates that we didn’t think we could 
withhold the information another year.” The project 
covered 187,766 men between 50 and 70 years and on 
its findings the tentative conclusions are that death 
from pulmonary carcinoma occurs at least three times, 
and possibly nine times, as frequently among cigarette 
smokers as among nonsmokers. These additional pre- 
liminary findings were made: coronary artery disease 
was about 50 per cent higher among cigarette smokers 
.. . death rates from other forms of carcinoma than 
that of the lung was higher among cigarette smokers 
... there was a definite statistical relationship between 
death rates and the amount of cigarette smoking . . . 
the death rate for regular cigar smokers was slightly 
higher than that for nonsmokers and the rate for pipe 
smokers was not appreciably different than that for 
nonsmokers. . . . Dr. Charles Cameron, medical and 
scientific director of the Society said that the smoking 
picture based on large segments of population was “ad- 
mittedly grim.” He put the problem concretely by de- 
claring that the individual aged 50 who smokes a pack 


or more of cigarettes daily, has twice the chance of 
dying within 18 months as another man of the same 
age who has never smoked. 

In the month of June a theoretical atomic-bomb 
attack was made on thirty-one American cities. Ex- 
perts who reviewed the results of the atomic explosions 
concluded that had real A-bombs been dropped 7,276,- 
000 would have been killed and 3,344,000 injured 
(with a possibility of 13,000,000 dead). Shock waves 
would have been primarily responsible. A shock wave 
is not a mysterious thing, it being no more than an air 
wave, a blast that follows the explosion of any bomb. 
The power of the shock generated by an atomic bomb 
is terrific. About 25 per cent of the deaths would have 
been caused by the flash-heat. 

Gamma rays (much like x-rays but more penetrat- 
ing) would account for only a fraction of the deaths. 
Radioactive materials are carried high into the air by 
the familiar mushroomlike cloud that rises; also, an 
atomic bomb of any type would be exploded at an 
altitude of a thousand or 2 thousand feet. In a city 
like New York or Chicago, masonry would drop from 
the steel frames of skyscrapers and kill thousands in 
the streets. Coastal cities would have to reckon with 
water. In 1946, a million tons of water were thrown 
up to a height of about a mile by the explosion of the 
A-bomb at Bikini. If anything like that occurred in 
the water of New York City, it is said that much of 


Manhattan Island would be uninhabitable for weeks, 
even months, because of radioactivity. 


In a recent lecture on “Man and His Nutrition”— 
one of a series of fourteen lectures for laymen called 
“Explorations in Modern Science” and offered as a 
public service during Columbia University’s bicenten- 
nial year—Professor Charles G. King, of the Univer- 
sity’s chemistry department, pointed out that the food 
faddists who long for the “good old days” take no cog- 
nizance of the fact that milk and other vitamin D-en- 
riched foods have practically eliminated bone-deform- 
ing rickets, once rampant among half of our children ; 
that good quality fresh and frozen foods have made 
scurvy rare where it was once common; that enriched 
cereals and better diet have slashed new pellagra cases 
from 200,000 a year to practically nothing; and that 
iodizing table salt has virtually wiped out goiter, a com- 
mon affliction among women 50 years ago. Dr. King 
believes that fluoridating drinking water, now done in 
900 U.S. communities, should ultimately reduce tooth 
decay by 50 per cent. He advised, however, that 25,- 
000,000 Americans suffered from a serious form of 
malnutrition caused by excess body fat. 


@ 


A very practical article in the May, 1954, issue 
of General Practitioner on intestinal obstruction calls 
attention to the fact that any patient with intestinal 
colic, distention, or persistent vomiting must be con- 
sidered to have an intestinal obstruction until proved 
otherwise. 

The author points out that there can be no con- 
servative treatment for large bowel obstruction due to 
the ball-valve action of the ileocecal valve. Even 
though an intestinal tube is successfully used to empty 
the small bowel, the valve action will prevent any effect 
upon the large bowel. All cases of complete large 
bowel obstruction require surgical intervention. 

The symptoms and signs of intestinal obstruction 
are well known to physicians and surgeons, yet cramp- 
ing abdominal pain and vomiting which frequently 
accompany minor intestinal disturbances may lead 
astray the observer who employs palliative measures 
on the assumption that no obstruction is present. 

Vomiting appears early in an obstruction high in 
the small bowel; it is persistent and severe, and there 
is little distention. Obstruction in the lower ileum 
may result in later vomiting accompanied by gradually 
increasing distention. Conservative treatment is al- 
ways accompanied by risk; the physician must be con- 
tinually alert, appreciative that there is no safe period, 
knowing that under no condition should 24 hours be 
exceeded without improvement. 

In large bowel obstruction the pain is less severe, 
the distention is more prominent, and vomiting may not 
occur for several days after the onset of symptoms. A 
correct diagnosis may be more difficult to arrive at than 
in small bowel obstructions. Malignant neoplasms are 
the most common cause of large intestinal obstruction. 
Suggestive symptoms of colon obstruction demand an 
immediate digital rectal examination, which if not re- 
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vealing must be followed by sigmoidoscopic visualiza- 
tion. There is no more significant fact than that 80 
per cent of malignant tumors of the colon can be pal- 
pated in the rectum or visualized in the sigmoid colon. 

Statistically, intestinal obstruction is a frequent 
finding, yet it may occur so infrequently in any one 
doctor’s practice, that he should remind himself now 
and again that it is an ever-present possibility and keep 
his sense of awareness high. 


* * 


Implementation of the new Hill-Burton bill with 
its provision for diagnostic centers and nursing homes 
will further the acceptance among people everywhere 
of the necessity for group and institutional care. All 
of this will make for better medical care, not only be- 
cause of the advantages gained by increased centraliza- 
tion, but because the physician who fails to progress 
and advance medically will automatically eliminate him- 
self. 

x * 


Electroencephalography, discovered 25 years ago 
by Hans Berger, a German psychiatrist, aroused so 
little interest that the experiments were not repeated 
for several years. Today several hundred laboratories 
in the U.S. and as many in Europe are recording and 
interpreting the electrical discharges of human brains. 
Hundreds of thousands of brain prints are now avail- 
able for study. Brain diseases are said to leave as dis- 
tinctive prints as a criminal’s fingerprints ; hence brain- 
prints are useful in medical practice. The greatest 
interest and value in this newest of scientific develop- 
ments, however, lies in its possibility for unraveling 
the functioning of the brain. As yet electroencephalog- 
raphers say they understand not one part in a thousand 
of the recordings of their highly intricate machines— 
and each standard chart consists of eight or more 
graphs of the electric signals from one region of the 
brain. 

x * * 


The basic electrical pulsations recorded on the 
electroencephalogram were called alpha rhythms by 
Berger, occurring in a frequency band between 8 to 
13 cycles per second. Each individual has his own dis- 
tinctive patterns, as does each part of his brain—and 
one person in five shows no alpha rhythm. 

The brainprints of infants are generalized and un- 
coordinated and show slow rhythmic swings of electric 
charge in all parts of the brain, resembling the brain 
oscillations of sleeping adults. Rhythm development 
continues to adolescence. An adult whose brain be- 
comes diseased or injured, or who has a childish per- 
sonality may revert to the slow rhythms (called delta 
and theta) of infancy and childhood. 


x k 


The complex electrical oscillations from the brain 
produce frequencies made up of so many components 
as to defy analysis. Special wave analyzers are now 
being employed which separate the oscillations in 
rather the same way that a prism separates the colors 
in a beam of light. However, this comparison is much 
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too simple since many of the waves recorded may be 
totally irrelevant to a pattern under study. It would 
seem that realization of the full medical values of en- 
cephalography will have to await much more investiga- 
tion of the living brain in normal subjects. The in- 
tricate rhythms of the brain, as they appear on the 
electrocephalogram, pictures its activity. The picture 
cannot be interpreted except as it is grossly distorted. 


* 


A simple test can give data which help to localize 
but not differentiate between brain injury, infection, 
tumors, and vascular accident. The electrical patterns 
do not in themselves represent disease entities; they 
are signals of neuronal dysfunction. Electroencepha- 
lography is still a novelty as an aid to medical diag- 
nosis. The literature is already immense and compli- 
cated. The reader interested in pursuing this newer 
methodology of science should read a popular article 
in the June, 1954, Scientific American entitled, “The 
Electrical Activity of The Brain,” by W. Grey Walter, 
an authority in the field, followed by a little mono- 
graph, The Electrical Activity of the Nervous System, 
which was reviewed in the March, 1953, JouRNAL. 


Among the most recently founded medical groups 
and one that embodies present-day concepts is the 
American Academy of Psychosomatic Medicine. Its 
founding purpose is expressed as one “to advance the 
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scientific knowledge and practice of those aspects of 
medicine which relate to the interaction of mind, body, 
and environment, by means of study, laboratory and 
clinical research, meetings, and discussions in coopera- 
tion with other workers in these and related fields.” 
All physicians are welcome to attend the first annual 
meeting of the Academy to be held at the Plaza Hotel, 
in New York City, October 8-9. The secretary is 
Ethan Allen Brown, M.D., 75 Bay State Road, Boston ; 
and the president is William Kaufman, M.D., 540 
Brooklawn Ave., Bridgeport, Connecticut. 


* * 


A careful analysis has been made of specific mor- 
tality data from communities with fluoride-free and 
fluoride-bearing water supplies to ascertain the rela- 
tionship between death from heart disease, cancer, in- 
tracranial lesions, nephritis, and cirrhosis of the liver. 
The first four of these diseases are listed among the 
leading causes of death in the United States. The study 
encompassed sixty-four cities in sixteen states and 
compared rates in those cities in which water analyses 
show fluoride content to be 0.25 p.p.m. or less (non- 
fluoride city) with those cities where the fluoride con- 
tent is 0.7 p.p.m. or more. No statistically significant 
difference in mortality was found between cities using 
fluoride and those using nonfluoride water supplies. 
The study entitled, “Waterborne Fluorides and Mor- 
tality” is presented by the Public Health Service in the 
May, 1954, Public Health Reports, U.S. Department 
of Health, Education, and Welfare. 


Department of Public Affairs 
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Chairman 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
CARL E. MORRISON, D.O. 


Chairman 
St. Cloud, Minn. 


PUBLIC HEALTH LAWS ENACTED AT 1954 SESSIONS 
OF STATE LEGISLATURES 


Nineteen state legislatures met during the year either in 
special or general sessions. The bills introduced and the laws 
enacted cover a wide field of health subjects. In the even num- 
bered years the number of public health laws enacted by the 
legislatures is always much smaller than the amount enacted 
in the odd numbered years when most state legislatures con- 
vene. Furthermore, each succeeding year since about 1949 has 
seen a smaller number of bills affecting the public health intro- 
duced into the state legislatures and a smaller number of such 
bills enacted into law. It is needless to reiterate that in some 
states the saturation point in public health legislation has prob- 
ably been reached. To a great extent the bills introduced, there- 
fore, at the present time are directed at either amending or 
reorganizing existing public health laws. Only those states 
which have not kept abreast of the progressive states in public 
health affairs appear interested in new health legislation. Not- 
withstanding this fact, however, there are many ways in which 
present public health laws can be improved and efforts are 
being directed at seeing to it that maximum efficiency through 
a more rigid enforcement and administration of the laws is 
accomplished. 

Preventive public health laws are recognized as being 
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needed in all states inasmuch as preventive care is much less 
expensive for the state to administer and requires less capital 
expenditures for institutions or facilities than does therapy or 
confinement. States are investigating more closely the types of 
cases or illnesses for which they must provide care and are 
determining what percentage of these cases can be handled 
through the less expensive care available in nursing or private 
homes. Large and expensive hospitals and institutions, it is now 
recognized, while needed for acute cases need not always be 
resorted to as a means of providing care for such cases as the 
chronically ill or the aged. In some types of mental cases 
studies indicate that institutional care is too expensive and also 
perhaps not the most effective type of care. The personal ele- 
ment furnished in smaller institutions or private homes appears 
to have therapeutic benefits. The main theme, therefore, of the 
bills and laws under review is the reconsideration of the objec- 
tives of state health care programs and a re-evaluation as to 
whether the means now employed are the most efficient as well 
as the most beneficial for the patients. 


1, LICENSING LAWS 

a. Osteopathic Practice Acts.— 

Massachusetts H.B. 605 amended the Medical Practice Act 
under which doctors of osteopathy are licensed by raising the 
fee required when applying for licensure either by examination 
or by presenting a certificate of the National Board of Exam- 
iners for Osteopathic Physicians and Surgeons. This law also 
permits two re-examinations within 2 years of the time of the 
payment of the fee in place of the former requirement of only 
one re-examination within 1 year. Two such re-examinations 
exhaust the privileges under the original application. New 
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York S.I. 1002 amended the Medical Practice Act of that state 
so as to add “bacteriology” to the list of examination subjects 
which students may take conditionally prior to their graduation 
from an approved professional college. New York S.I. 1356 
amended the education law of New York so as to permit the 
following division of fees among physicians : 

Nothing contained in this chapter shall prohibit a medical expense 
indemnity corporation pursuant to its contract with the subscriber from 
prorationing a medical expense indemnity allowance among two or more 
physicians in proportion to the service rendered by each such physiciaa 
at the request of the subscriber, provided that prior to payment thereof 
such physicians shall submit both to the medical expense indemnity 
corporation and to the subscriber statements itemizing the services ren- 
dered by each such physician and the charges therefor. 

Rhode Island H.B. 820 enacted a registration law for the 
State of Rhode Island applicable to persons licensed to practice 
medicine or osteopathy in the state. On or before the first day 
of November in each year hereafter a person so licensed must 
file with the Administrator of Professional Regulation an appli- 
cation duly executed together with the registration fee of $1. 
Any licensee who fails to register can be reinstated by the 
Administrator upon payment of the current fee of $1 plus an 
additional fee of $2. Violation of this new section of the law 
subjects a violator to a fine of $25. A person licensed to prac- 
tice medicine and osteopathy who does not intend to engage in 
the active practice of his profession may be placed upon an 
inactive list and while on such list is not required to register 
annually or pay any registration fee as long as such practi- 
tioners remain inactive. Any physician whose name has been 
included on the inactive list as provided for by law shall be 
restored to active status by the Administrator upon filing a 
written request accompanied by the current registration fee. 


Virginia S.B. 46, 48, and 49 amended the Medical Practice 
Act of the state and thus affected some provisions regarding 
the licensure of osteopathic physicians by the board of medical 
examiners. S.B. 46 had as its purpose the amendment of pro- 
visions of the Medical Practice Act so as to permit the licen- 
sure of doctors of medicine who received their training in 
foreign medical colleges (outside the United States and Can- 
ada). Graduates of foreign medical schools, other than those 
foreign medical colleges which are on the published list of 
foreign medical schools recommended by the Council on Med- 
‘ical Education and Hospitals of the American Medical Asso- 
ciation for consideration on the same basis as medical institu- 
tions and organizations in the United States and Canada, shall 
be admitted to the examination of the board only if they have 
completed 2 years of satisfactory service as an intern in a 
hospital in the United States or Canada approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association for intern training. Such training must 
have been completed within the 5-year period preceding the 
application for examination. One or more years of postgraduate 
study in approved medical schools in the United States or 
Canada may be substituted for 1 year of the internship training 
thus required. Since there are only about fifty medical schools 
outside the United States or Canada on the published list of 
the A.M.A., this new requirement of 2 years’ intern or post- 
graduate training will apply to the graduates of some 500 
foreign medical colleges. In every case, an applicant who is not 
a citizen of the United States must file with the board before 
taking the examination a statement under oath that he intends 
to become a citizen of the United States and if he fails to carry 
out his statement the license will become null and void at the 
end of a 7-year period. Authority has also been given to the 
board to require evidence of identity and supporting papers in 
foreign languages may be translated in order to assure the 
board complete information. The board may require that 
foreign applications be accompanied by birth certificates, photo- 
graphs, fingerprint records, or other evidence sufficient to 
identify the applicant. 


Virginia S.B. 48 amended the sections of the Medical 
Practice Act relating to refusal to admit to examination and 
suspension and revocation of licenses by establishing new addi- 
tional grounds for such actions. One of the new provisions 
constituting “unprofessional conduct” is conduct by a licensed 
practitioner who “advertises or professes or holds himself 
out as being able and willing to treat human ailments under a 
system or school of practice other than that for which he holds 
a certificate or license granted by the Board.” 
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Virginia S.B. 49 is one which will interest practitioners in 
other states. Heretofore, under the Virginia Medical Practice 
Act applicants refused admission to an examination or licensees 
whose licenses have been suspended or revoked could apply for 
review of the action of the board only to the circuit court of 
the county or the corporation court of the city in which they 
resided. No further appeal was permitted from the decision of 
the circuit or corporation court. S.B. 49 now permits 
the following judicial review: “From any judgement of the 
court upon the issue tried there may be an appeal to the Su- 
preme Court of Appeals as in other cases.” The judicial appeal 
or review thus permitted persons applying for licensure or 
licensed in the state is now upon a basis equivalent to the pro- 
cedure found in most other states. 


b. Other Practice Acts.— 

Arizona H.B. 18 enacted a new Optometry Act for the 
state and specifically provided that: “This act shall not apply 
to physicians licensed to practice in the state.” (Gates v. Kil- 
crease, 6 Ariz. 328 (1948) held a D.O. to be a “physician 
under the former Optometry Act.”) Likewise, Kentucky H.B. 
290 enacted a new Optometry Act and expanded the provisions 
regarding unprofessional practice and advertising over those 
contained in the prior Optometry Act. The law contains a 
provision that it shall not apply to persons “licensed to practice 
medicine or osteopathy in any place in the Commonwealth of 
Kentucky.” Most optometry acts are today model laws as far 
as the provisions regarding professional conduct or advertising 
are concerned. Their provisions far exceed in most states the 
regulatory provisions in the practice acts pertaining to phy- 
sicians. Michigan H.B. 375 amended the optometry law of that 
state. Virginia H.B. 56 enacted a comprehensive law providing 
for the licensing of opticians and creating the Virginia State 
Board of Opticians. A “Licensed Physician” is exempted from 
the act and is defined as “any person authorized to treat human 
ailments, diseases or infirmities by any means or method under 
laws of this State.” An “Optician” as defined in the law means: 

. any person, not exempted by Section 54-398.1, who prepares or 
dispenses eyeglasses, spectacles, lenses, or appurtenances thereto, for 
the intended wearers or users thereof, on prescriptions from licensed 
Physicians or registered Optometrists, or as duplications or reproduc- 
tions of previously prepared eyeglasses, spectacles, lenses, or appur- 
tenances thereto; or who interprets such prescriptions or such duplica- 
tions or reproductions, and, in accordance therewith, measures, adapts, 
fits, and adjusts such eyeglasses, spectacles, lenses, or appurtenances, 
to the human face. 

The practice of optometry and of chiropody appear to be 
the two healing art fields most frequently affected of late by 
amendments or revisions to laws. Kentucky H.B. 383 created a 
new Board of Chiropody for that state and defined the practice 
of chiropody as follows: 

“Chiropody” means the diagnosis, and the local, medical, mechanical 
and surgical treatment, of ailments of the human foot, and massage in 
connection therewith, except amputation of the foot or toes, or the use 
of anesthetics other than local, or the use of drugs or medicine other 
than local; provided, however, that in connection with such treatment 
analgesics, antipyretics, and codeine may be used orally and antibiotics 
or sulfanilamide agents may be used through local application. 


Maryland H.R. 34 approved a resolution of the House of 
Representatives requesting the State Board of Chiropractic 
Examiners to set back 1 year an order made effective by the 
Board in September, 1953, because its enforcement would 
deprive graduates of the Columbia School of Chiropractic of 
Baltimore, Maryland, from “an opportunity to take examina- 
tions (of the Board) in their chosen profession.” Numerous 
bills were introduced into the legislature of Louisiana per- 
taining to the practice of chiropractic. None of the bills were 
enacted into law. Chiropractic is strictly regulated in the State 
of Louisiana to the extent that the law is almost a prohibition 
against the licensing of chiropractors. Chiropractors in order 
to qualify for a license must comply with the same educational 
and professional requirements applicable to doctors of medicine 
under the Medical Practice Act. One of the bills (H.B. 1263) 
introduced regarding chiropractic in Louisiana was a joint 
resolution proposing an amendment to the Constitution of 
Louisiana by adding an entirely new sentence thereto reading 
as follows: “The practice of chiropractic is not the practice of 
medicine.” 


Massachusetts H.B. 2351 created a special unpaid com- 
mission for the purpose of making an investigation and study 
relative to the training of medical laboratory technologists. 
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c. Basic Science Laws.— 

Michigan S.B. 1082 is the only law to amend a Basic 
Science Act. This law amended the reciprocity section of the 
Michigan Basic Science Act so as to eliminate an unduly harsh 
interpretation of this section which had been placed upon it by 
the Board of Basic Science Examiners of Michigan, partly due 
to an opinion of the Attorney General of the state. Sections in 
the laws of other states similar to the reciprocity section of the 
Michigan law before amendment were given by other boards of 
basic science examiners a more liberal interpretation than the 
old section of the Michigan Act. Since the enactment of S.B. 
1082, the Michigan Board of Basic Science Examiners has 
indicated that a liberal interpretation will be given the new 
section. 

2. STATE HEALTH AND WELFARE PLANS 

Arizona H.B. 270 amended the laws of the state relating 
to the State Department of Health and the office of Commis- 
sioner of Health. The amendments were necessary to clarify 
their statutory authority as prior enactments had been inter- 
preted by the state supreme court as constituting an unconsti- 
tutional delegation of legislative authority to administrative 
agencies. Kentucky H.B. 272 reorganized, clarified, and revised 
all the laws of the state pertaining to the Kentucky State Board 
of Health, the Commissioner of Health, and the Department 
of Health. The laws now in some cases almost meticulously 
describe the statutory authority of the Commissioner of Health. 
Arizona H.B. 255 granted additional authority to local depart- 
ments of health. Authority was given to cities or counties not 
having a local county health unit or participating in a district 
health unit as of the effective date of the act to provide for 
such a department or unit without being subject to the usual 
budget limitations. The exemption privilege is effective until 
June 30, 1955. Another approach to the serious problems faced 
in establishing or maintaining local full-time public health 
service is Kentucky H.B. 221 which permits a county or city- 
county board of health by resolution to submit to the voters 
the question of whether “a public health taxing district shall 
be established for the county.” The members of the county or 
city-county board of health would constitute the members of 
the public health taxing district. Arizona H.B. 182 amended 
the state law pertaining to dogs and rabies so as to make for 
a comprehensive and strict regulatory system. Kentucky H.B. 
401 enacted a new law providing for the effective control of 
the spread of communicable tuberculosis. This bill as originally 
introduced provided for such extensive control over persons 
having communicable tuberculosis as to merit nation-wide atten- 
tion. As enacted into law, some of the more drastic provisions 
were deleted and in place thereof authority was given to the 
State Board of Health to promulgate needed rules or regula- 
tions. Mississippi H.B. 876 appropriated $160,000 for the pur- 
pose of defraying the expenses of the education and treatment 
of children afflicted with cerebral palsy in the state. South 
Carolina S.B. 141 created a Mental Health Commission and 
directed it to establish an alcoholic rehabilitation center for the 
care and treatment of persons suffering from alcoholism. 
Louisiana S.B. 244 amended the state laws pertaining to mental 
health and added new provisions regarding procedures for 
admission to a mental institution or private hospital providing 
mental care. Provision is now made for release of a patient to 
an outpatient or nonhospital patient status. 


3. NARCOTICS AND OTHER DANGEROUS DRUGS 

California A.B. 60-X is further evidence of the interest 
of the legislature in California in the control and rehabilitation 
of narcotic addicts or users. They are now subject to a penalty 
for violation of the law of imprisonment for a term of not less 
than 90 days nor more than 1 year. A court may place a vio- 
lator upon probation for 5 years, but “shall in all cases in 
which probation is granted require as a condition thereof that 
such person be confined in the county jail for at least 90 days. 
In no event does the court have the power to absolve a person 
who violates this section, from the obligation of spending at 
least 90 days confinement in the county jail.” Newspapers have 
often been critical of the practice of giving probation to nar- 
cotic addicts or users and this law would appear to be an effec- 
tive means of limiting this judicial discretion if there have been 
abuses. Michigan S.B. 1255 is another comprehensive law regu- 
lating the rehabilitation of “drug-users.” Under this law a drug 
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user may be committed to a hospital designated by the patient 
or the Department of Mental Health and approved by the court. 
The confiinement is to continue until the person is no longer in 
need of rehabilitation or has received maximum benefits. The 
laws of Michigan have been leaders in this field of drug con- 
trol. New York A.I. 457 further amended the penal laws of 
that state to make a misdemeanor the possession or acquisition 
of a barbiturate drug or preparation by fraud or deceit. A dif- 
ferent type of law was Texas H.B. 78-X which amended the 
definition of “physician” under the Uniform Narcotic Drug Act 
of the state so as to include persons licensed by the “State 
Board of Chiropody Examiners.” 
4. HOSPITALS AND RELATED INSTITUTIONS 

Maryland H.B. 147 added to the advisory board under the 
hospital licensing law of that state a member “who has been an 
owner or operator of a licensed nursing home.” The extension 
of licensing laws to nursing or convalescent homes is a direct 
result of the greater use of them under state aid or welfare 
plans for the medically indigent encouraged by federal grants- 
in-aid. 

Michigan S.B. 1224 gives to the State Heaith Commissioner 
with the concurrence of the State Council of Health the right 
to make and declare rules and regulations and reasonable stand- 
ards of maintenance and operation for all hospitals within the 
state “when necessary to conform to the requirements of the 
federal government in regard to the payment of old age assist- 
ance, aid to the blind, or aid to the disabled for the purpose of 
insuring the maximum amount of federal subsidy under these 
programs.” Authority is granted to define the meaning of the 
term “hospital” and to make or cause to be made periodical 
inspections for the purpose of determining which hospitals have 
complied with the standards promulgated and to annually cer- 
tify to the Michigan Department of Social Welfare the list of 
all hospitals which have complied with the said standards. It 
is specifically provided that “said standards shall not be con- 
strued so as to authorize any regulation of the medical or sur- 
gical personnel within the said hospitals.” 

Mississippi H.B. 517 authorizes county hospitals “to take 
liability insurance on the operation of said hospital and if lia- 
bility insurance is in effect (the county hospital) may be sued 
by any one affected to the extent of such insurance carried. 
This law is evidence-of the application by the courts of a more 
liberal attitude toward the right of persons injured by char- 
itable or public hospitals to recover from such institutions for 
personal injuries received. The old rule that charitable or public 
hospitals were exempt from liability has been considerably cut 
down in many states. In some states the furnishing of hospital 
services by governmental agencies where patients pay for the 
hospital services rendered constitutes the carrying out of a 
“proprietary function” and not a “governmental function” and 
thus not protected by governmental immunity. In some states 
the courts have recognized the right of a patient to recover 
from either a charitable or public hospital to the extent that 
such a hospital carries liability insurance. In an increasing num- 
ber of states charitable or nonprofit hospitals are liable upon 
the same basis as private hospitals. The trend of judicial deci- 
sions is toward spreading the cost of personal injuries among 
all the patients by considering the damages as a part of the 
cost of hospital services rendered and thus no longer placing 
upon one individual patient the burden of assuming all of the 
financial damage that he suffers through the negligence of a 
charitable or public hospital. The laws in the various states and 
the judicial decisions on this subject differ. 

Virginia S.J.R. 8 directed the Advisory Legislative Council 
to study methods of providing nursing home care in the state 
for the chronically ill. 

5. VOLUNTARY HEALTH INSURANCE CORPORATIONS 

Arizona S.B. 1 enacted a new comprehensive insurance 
code for the state. Article 25 of the code pertains to Hospital 
or Medical Service Corporations. As originally introduced 
Article 25 would have continued certain discriminatory provi- 
sions already in the law which prevented full participation 
under medical and hospital service plans by doctors of osteop- 
athy and osteopathic hospitals. During the passage of S.B. 1 
these discriminatory provisions were stricken from the bill and 
Section 6 of Article 25 of the act as enacted into law provides 
as follows: 
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Section 6. Participating Hospitals and Physicians. A corporation 
nolding a certificate of authority under this article may enter into con- 
tracts only with licensed hospitals approved for participation by the 
board of directors of the corporation, and with physicians and surgeons 
duly licensed to practice in Arizona, and may enter into contracts of 
participation with any hospital maintained and operated by the state or 
political subdivision thereof. 

Similarly, another section pertaining to “Relationship of Phy- 
sician and Patient” was also amended so as to conform with 
the nondiscriminatory provisions of Section 6. 

Kentucky H.B. 272 referred to earlier as providing for the 
revision of the laws pertaining to the State Department of 
Health of Kentucky granted among the many powers the au- 
thority “to approve or disapprove the establishment of pro- 
posed hospital service corporations . . . and contracts for hos- 
pital services” and likewise similar authority was given over 
medical service corporations or their contracts. The delegation 
of this supervisory authority to a state department of health is 
unusual. In most states such supervision is granted to the state 
insurance commissioner. It may well be, however, that the state 
department of health is the most appropriate agency for the 
delegation of this supervisory authority insofar as it pertains 
to strictly health and not insurance affairs. 

Maryland S.R. 5 adopted a resolution directing that the 
Legislative Council be requested to investigate the feasibility 
and manner of making available to subscribers to the Blue 
Cross Plan the benefits of the Blue Shield program of benefits. 
This resolution is further evidence of the pressure upon the 
medical profession to permit an expansion and extension of 
Blue Shield coverage comparable to that now provided under 
the Blue Cross plans. 

New York A.I. 1381 amended the Medical Indemnity Cor- 
poration Law to provide that medical expenses “may consist of 
reimbursement for podiatrical care provided through duly 
licensed podiatrists.” 
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6. HEALING ART EDUCATION 


Despite the number of bills introduced in the several states 
to permit the study of or to provide for the establishment of a 
state medical and/or dental college, no such bills had been 
enacted into law at the time of the preparation of this report. 
Kentucky H.B. 170 enacted into law has as its purpose the alle- 
viation of the shortage of physicians engaged in public health 
work by providing for loans or scholarships not to exceed 
$1,000 a year to defray tuition and other expenses in a medical 
college or school approved by the board. The Loan or Scholar- 
ship Act is to be administered by the State Board of Health 
and grants made upon the condition that “. . . on or before six 
months from the date the applicant completes one year of in- 
ternship he engages in public health work at some place within 
the Commonwealth approved by the board at the rate of one 
year for each $1,000, or proportional time for lesser amounts, 
which shall constitute repayment of the loan or scholarship.” 
The shortage of public health physicians in most states is com- 
monly known and this law should encourage the training of 
more physicians in this field. 


Virginia S.B. 203 amended the State Scholarship Loan Act 
which provides for thirty annual scholarships to require after 
July 1, 1954, that the contracts with applicants stipulate general 
practice in a rural community of Virginia or at the direction 
of the State Health Commissioner “service in the public health 
service of the State or by service in any institution operated 
by the Department of Mental Hygiene and Hospitals.” Appar- 
ently, the studies conducted by the Council of State Govern- 
ments upon public health programs and conditions in mental 
institutions have brought about a governmental decision to 
utilize the state-trained physicians more efficiently in the inter- 
ests of the public health. 
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MEDICAL FACILITIES CONSTRUCTION ACT 


The Medical Facilities Survey and Construction Act of 
1954 (H. R. 8149), Public Law 482, approved July 12, 1954, 
amends the Hospital Survey and Construction Act, otherwise 
known as the Hill-Burton Act, to provide Federal grants to the 
States for surveying the need for diagnostic or treatment cen- 
ters, for hospitals for the chronically ill and impaired, for 
rehabilitation facilities, and for nursing homes, and to provide 
assistance in the construction of such facilities through grants 
to public and nonprofit agencies. 
Osteopathic participation under the basic and amended Act 
may be summarized as follows: 
Under the basic Act: A nonprofit hospital, be it general, 
tuberculosis, mental, or chronic disease hospital, staffed 
by osteopathic physicians, or to be staffed by osteopathic 
physicians, in any State, is eligible for Federal aid for 
construction purposes. 
Under the extensions of Public Law 482: If operated in 
connection with a nonprofit hospital staffed by doctors of 
osteopathy, in any State, osteopathic nonprofit agencies 
are eligible for assistance for the construction of non- 
profit diagnostic or treatment centers, rehabilitation fa- 
cilities, or nursing homes, wherein patient care is pre- 
scribed by, or is under the general direction of, licensed 
doctors of osteopathy. 
When not operated in connection with a nonprofit hos- 
pital staffed by doctors of osteopathy, a diagnostic or 
treatment center, or rehabilitation facility, or nursing 
home receiving Federal aid for construction purposes 
must be one in which patient care is prescribed by or 
performed under the general direction of persons licensed 
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to practice medicine or osteopathy and surgery, and must 

be nonprofit. 

For the fiscal year ending June 30, 1955, Congress has 
appropriated $75 million for allotment under the basic Act, 
and $21 million for allotment under the expanded program. 
In addition $2 million is appropriated for payments to States 
for surveys and planning. 

The State surveys will show the current available facilities 
and attempt to predict the applications for aid. Osteopathic 
institutions or organizations interested should contact the State 
Hill-Burton agency conducting the survey. 

The Federal share of the cost of construction of facilities 
under Public Law 482 will be 50 per cent or more. The Fed- 
eral share under the basic Act varies from one-third to two- 
thirds of the cost of construction. 

The legislative history of osteopathic inclusion under the 
extensions made by Public Law 482 is reflected in the pro- 
ceedings of the U. S. House of Representatives of March 9, 
1954, and the testimony of the Secretary of Health, Education, 
and Welfare on March 17, 1954, as follows: 


IN RE PUBLIC LAW 482 (H. R. 8149)—83rd. CONGRESS 
Extract from (pp. 2763-4, 2781-2, 2789, 2791 Congressional Record 
House of Representatives 
Tuesday, March 9, 1954 


MEDICAL FACILITIES SURVEY AND CONSTRUCTION ACT 
OF 1954 


Mr. Wolverton. Mr. Speaker, I move that the House resolve itself 
into the Committee of the Whole House on the State of the Union for 
the consideration of the bill (H. R. 8149) to amend the hospital survey 
and construction provisions of the Public Health Service Act to provide 
assistance to the States for surveying the need for diagnostic or treat- 
ment centers, for hospitals for the chronically ill and impaired, for 
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rehabilitation facilities, and for nursing homes, and to provide assistance 
in the construction of such facilities through grants to public and non- 
profit agencies, and for other purposes. 

The motion was agreed to. 

Accordingly the House resolved itself into the Committee of the 
Whole House on the State of the Union for the consideration of the bill 
H. R. 8149, with Mr. Bow in the Chair... . 

Mr. Rogers of Florida. Mr. Chairman, I want to preface my re- 
marks by saying that I favor the provisions of this bill. There is one 
amendment I think would help the bill, clarify it to some extent. As a 
matter of fact, I discussed this amendment with the office of Mrs. 
Hobby, the Secretary of Health, Education, and Welfare, and they said 
that they would not object to this amendment which I am going to offer 
at the proper time. 

Mr. Wolverton. Mr. Chairman, will the gentleman yield? 

Mr. Rogers of Florida. I yield to my distinguished chairman. 

Mr. Wolverton. I assume the gentleman is referring to the inser- 
tion of the words “or surgery” on page 14, line 24; the same on page 
15, line 14; and on page 15, line 24. 

Mr. Rogers of Florida. Those are the words of my amendment. 

Mr. Wolverton. So far as I have been able to ascertain, there is no 
objection on this side of the aisle to the inclusion of that amendment. 
I should be glad to hear from the gentlemen on the other side of the 
aisle as to their attitude. 

Mr. Harris. Mr. Chairman, will the gentleman yield? 

Mr. Rogers of Florida. I yield to the distinguished gentleman from 
Arkansas. 

Mr. Harris. I should like to hear the gentleman’s explanation of 
his proposed amendment. At this time I would like to reserve an 
opinion on it until after I have heard the gentleman’s explanation of 
what it will do. 

Mr. Rogers of Florida. I shall be very glad, for the accommoda- 
tion of my distinguished and able colleague from Arkansas, to explain 
the provisions of this amendment that I intend to offer. 

If the gentleman will refer to pages 2 and 3 of the House report, 
he will see this language used: 

The bill, in addition, authorizes assistance in the construction of 
certain types of facilities not now covered by the hospital survey and 
construction program, namely, rehabilitation facilities and diagnostic or 
treatment facilities when not part of a hospital, and nursing homes. 

To be eligible for Federal assistance, these facilities must show that 
all patient care is under the direction of persons licensed to practice 
medicine in the State. 

Here is what I am trying to do with my proposed amendment; to 
provide not only that they shall be licensed to practice medicine, but to 
provide that if the States license them to practice surgery they are en- 
titled to the benefits of this bill. If we did not have that amendment, 
do you know how many States would be discriminated against from the 
standpoint of Federal assistance? Twenty-one ‘States; by that I mean 
that there are 21 States, including the District of Columbia and Hawaii, 
where osteopathic graduates are licensed to practice surgery and not to 
practice medicine; because they are not expressly licensed to practice 
medicine the applicant facility might not use their professional services 
in a diagnostic or treatment center, or rehabilitation facility or nursing 
home. Whereas there are 15 States where osteopathic graduates are 
expressly licensed to practice medicine. 

Mr. Harris. Mr. Chairman, will the gentleman yield at that point? 

Mr. Rogers of Florida. I yield to the gentleman from Arkansas. 

Mr. Harris. I think it is pertinent to the explanation the gentle- 
man is making. Does the gentleman mean to say that in some States 
they license a person to practice medicine who is not permitted to prac- 
tice surgery? 

Mr. Rogers of Florida. Answering that I will state there are 15 
States where they expressly license osteopaths to practice medicine. 
There are 21 States where they license them not to practice medicine 
but to practice osteopathy and surgery. The word “surgery” inserted 
here would do away with that discrimination. My State of Florida 
would be discriminated against unless my amendment were adopted. 

For the information of some of the gentlemen who may lean away 
somewhat from what I am trying to do here, I will say that the Congress 
on two former occasions adopted the policy incorporated in my amend- 
ment. Public Law 558, 75th Congress, amended section 40 of the United 
States Employees Compensation Act to read as follows: 

The term “physician” includes surgeons and osteopathic practitioners 
within the scope of their practice as defined by State law. 

The term “medical, surgical, and hospital services and supplies” in- 
cludes services and supplies by osteopathic practitioners and hospitais 
within the scope of their practice as defined by State law. 

You recognize this same principle, and this is what a great number 
of you did. A lot of us were not here in the 75th Congress, but we 
spoke out again in the Social Security Amendments Act of 1950, and 
here is what is included in that act: 

When used in this act... (7) the terms “physician” and “medical 
care” and “hospitalization” include osteopathic practitioners or the serv- 
ices of osteopathic practitioners and hospitals within the scope of their 
practice as defined by State law. 

That is all my amendment is; it is a simple amendment, very sim- 
ple. I do not believe any Member present does not want to take care 
of a State that licenses a person to practice surgery instead of medicine; 
I do not believe you want such a State shut out. What we are trying to 
do is preserve the principle and policy adopted by the 75th Congress 
and also the 81st Congress. I hope that when I offer this amendment— 
I am quite sure that the gentleman from New Jersey, my distinguished 
chairman, will accept it—and when I say distinguished and hardworking 
Mr. Chairman, I mean it—one of the hardest-working men in this Con- 
gress, as well as one of the ablest. I have never served under a chair- 
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The Chairman. Are there amendments? 

Mr. Rogers of Florida. Mr. Chairman, I offer an amendment. 

The Clerk read as follows: 

Amendment offered by Mr. Rogers of Florida: 

Page 14, line 24, after the word “medicine”, insert the words “or 


surgery”. 

Page 15, line 14, after the word “medicine”, insert the werds “or 
surgery”. 

Page 15, line 24, after the word “medicine”, insert the words “‘or 
surgery”’. 


Mr. Wolverton. Mr. Chairman, will the gentleman yield? 

Mr. Rogers of Florida. I yield to the gentleman from New Jersey. 

Mr. Wolverton. I would like to inform the gentleman that so far 
as the membership of the committee on this side of the aisle is con- 
cerned, we have no objection to the amendment that has just been 
offered. 

Mr. Harris. Mr. Chairman, will the gentleman yield? 

Mr. Rogers of Florida. I yield to the gentleman from Arkansas. 

Mr. Harris. I think it should be clearly understood just what the 
amendment covers here and just what is involved. As the bill was 
originally presented, we had the impression, and it was the intention, 
that the existing law would not in any way be changed; that is, with 
reference to the original Hill-Burton construction program. We found 
out that the language under the definition in about four instances would 
have the effect of changing the definition of “hospitals” under existing 
law. The osteopathic hospitals came into that discussion and our col- 
leagues on the committee will recall some of us were concerned about 
changing the provisions of cxisting law because it had worked so well. 
In view of that, language was substituted in which it made it unnecessary 
to change the provisions of the definition of “hospitals” under existing 
law. The language which we refer to applies to facilities for these addi- 
tional categories under this new part G of the act; is that not true? 

Mr. Rogers of Florida. That is right. 

Mr. Harris. In other words, this language applies to the definition 
which relates only to paragraph G under the Public Health Service Act 
as it is being amended by this bill today. 

Mr. Rogers of Florida. I do not know whether I can restrict it to 
that or not, because the amendment I have offered applies to the provi- 
sion as set forth on page 14, line 24, page 15, line 24. It also refers 
further to line 14, page 15, “are prescribed by, or are under the general 
direction of, persons licensed to practice medicine in the State.” That 
is the other thing it applies to. The last one is on page 15, line 24, “in 
which such nursing care and medical services are prescribed by, or are 
performed under the general direction of, persons licensed to practice 
medicine in the State.” 

The amendment that I offer extends that to those who may practice 
surgery. In other words, there are 15 States in this Union at the pres- 
ent time that grant to osteopaths the right to practice medicine. There 
are 21 States that do not license osteopaths to practice medicine but do 
license them to practice osteopathy and surgery. My amendment puts it 
within the province of osteopaths who under the State law—they must 
have a license under the State law—to practice surgery; therefore, they 
could come in and when their services were asked by a patient they 
can get it. If this amendment is not adopted and his services were re- 
quested, they could not get it. 

Mr. Harris. The question I ask the gentleman is whether or not his 
amendment to this bill would in any way affect the original Hill-Burton 
hospital construction program which has been in effect for several years. 

Mr. Rogers of Florida. Not at all. In other words, anything that 
is done with respect to the hospitals under the Hill-Burton Act they are 
licensed to do, and they have cooperated in every quarter that they pos- 
sibly have an opportunity to. 

Mr. Harris. I think it should be particularly understood that this 
is rather technical, that is, the provisions which we have here before us. 
If the gentleman will recall, it was necessary to change the original 
language that was presented because it did change the language of the 
original Hill-Burton Act. When that was brought out in the committee, 
the language was changed whereby under the original hospital-construc- 
tion program osteopathic hospitals as well as other hospitals were au- 
thorized, and there were some 15 or 16 osteopathic hospitals under the 
original program; is that not true? 

Mr. Rogers of Florida. That is true; and this amendment does not 
affect that program at all. 

Mr. Harris. The result of the language was to leave the provision 
of that act just as it is. 

Mr. Rogers of Florida. Absolutely, and the gentleman fostered that 
verbiage. 

Mr. Harris. What the gentleman proposes to do here is to include 
the word “surgery” in the definition of diagnostic centers and so forth, 
which would apply to this part, which would be part G of the Public 
Health Act. 

Mr. Rogers of Florida. That is right. 


Mr. Harris. We provided in the definition that diagnostic centers, 
and so forth, may be operated in connection with the hospital. Now, that 
meant that if such a facility was constructed in connection with a hos 
pital, the supervision of persons licensed to practice medicine would 
actually be available; is that not true? 

Mr. Rogers of Florida. That is true. 

Mr. Harris. And the committee thought that in these facilities that 
would not be related to hospitals, that there should be some medical at- 
tention available, and that is the reason this definition was provided as 
it is; is that not true? 

Mr. Rogers of Florida. I do not know whether they intended to re- 
strict it entirely. 

Mr. Harris. Well, that is what we did, and what the gentleman is 
doing here is providing that the osteopathic centers in the States may 
not only get the provisions of the original Hill-Burton Act, but any 
States where they are licensed to practice osteopathy and surgery. 
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Mr. Rogers of Florida. 1 think that is the intention. 

Mr. Harris. And that is the intention of the amendment. 

Mr. Rogers of Florida. Yes. Will the gentleman accept it? 

Mr. Harris. As far as I am concerned, it is perfectly all right. 

Mr. Rogers of Florida. I do not want to take up the time of the 
House if the gentleman accepts it. I like to speak, but I do not like 
to speak that much. 

The Chairman. The question is on the amendment offered by the 
gentleman from Florida (Mr. Rogers). 

The amendment was agreed to... . 

The Chairman. Under the rule, the Committee rises. 

Accordingly the Committee rose; and the Speaker having resumed 
the chair, Mr. Bow, Chairman of the Committee of the Whole House on 
the State of the Union, reported that that Committee, having had under 
consideration the bill (H. R. 8149) to amend the hospital survey and 
construction provisions of the Public Health Service Act to provide as- 
sistance to the States for surveying the need for diagnostic or treatment 
centers, for hospitals for the chronically ill and impaired, for rehabilita- 
tion facilities, and for nursing homes, and to provide assistance in the 
construction of such facilities through grants to public and nonprofit 
agencies, and for other purposes, pursuant to House Resolution 461, he 
reported the bill back to the House with sundry amendments adopted by 
the Committee of the Whole. 

The Speaker. Under the rule, the previous question is ordered. 

Is a separate vote demanded on any amendment? If not, the Chair 
will put them in gross. 

The amendments were agreed to. 

The bill was ordered to be engrossed and read a third time, was 
read the third time, and passed, and a motion to reconsider was laid 
on the table. 

In Re Public Law 482 (H. R. 8149)—83rd Congress 

Extract from Statement of Mrs. Oveta Culp Hobby, Secretary, 

Department of Health, Education, and Welfare, before the 

Senate Committee on Labor and Public Welfare, on the Presi- 

dent’s Health Recommendations and Related Matters, including 


H. R. 8149, March 17, 1954 

Mrs. Hobby. Mr. Chairman and members of the committee, I ap- 
preciate the privilege of appearing before you today in support of 
S. 2758*, which was introduced by the Chairman of your committee to 
implement one of President Eisenhower's principal recommendations for 
progressive health legislation. This bill relates to the construction of 
hospitals and related health facilities. Our testimony will also encompass 
the provisions of H. R. 8149, a bill passed by the House last week 
which is identical in most respects. .. . 


The Senate bill requires that medical and related health services 
in the facilities covered by the bill must be prescribed by, or under the 
supervision of, “persons licensed to practice medicine in the State.” 
The House bill modifies this requirement by applying it only to facilities 
which are not connected with a hospital. The House bill also adds the 
words “or surgery” to the phrase “persons licensed to practice 
medicine. .. .” 


The objective of these changes, we understand, was to avoid pos- 
sible conflicts with State licensure law provisions, with particular respect 
to osteopathic physicians. We are in agreement with this objective, and 
sonie such modification of the Senate bill would appear desirable. .. . 


INTERNAL REVENUE CODE OF 1954 


Public Law 59, Approved August 16, 1954 
(Vol. 68A, U. S. Statutes at large) 


The Internal Revenue Code of 1954 is a revision of the 
Internal Revenue laws of the United States. It is a monu- 
mental work. 


The following are a few selected changes included in the 
revision. 


Amounts received as scholarship or fellowship grants are 
excludable from gross income, except that in the case of indi- 
viduals not candidates for degrees the exclusion is not to 
exceed $300 a month for a period up to 3 years, and the grantor 
of the scholarship or fellowship is an organization exempt 
from taxation or is a Federal, State, Territorial, or municipal 
agency. (Section 117). 


Under the former law a $600 exemption could be taken for 
a dependent only if he had gross income of less than $600. The 
revised law provides that the $600 earnings limit for dependents 
is not to be applicable if the dependent is the taxpayer's child 
and is under the age of 19 or is a student. The term “student” 
is defined as an individual who is a full-time student at an 
educational institution during 5 months of the year. An “edu- 
cational institution” is one which normally maintains a regular 


*Note: H. R. 8149 was passed in lieu of S. 2758. 
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faculty and curriculum and normally has a regularly organized 
body of students in attendance at the place where its educa- 
tional activities are carried on. This excludes correspondence 
schools, employee training courses, and similar institutions and 
programs. (Section 151). 


Formerly a dependent was defined as an individual over 
half of whose support is received from the taxpayer and one 
who bears 1 of 8 specified relationships to the taxpayer. Under 
the revised law in the case of children of the taxpayer who are 
students, any scholarships they receive for study at an educa- 
tional institution are to be ignored in applying the support test. 
This is believed to be desirable since a taxpayer who is sending 
his child through college, even with the help of a scholarship, 
is likely to be incurring more expenses for the child than is 
true in the case of taxpayers with dependents not in college. A 
group of contributors may annually designate one of their 
number to claim the dependency exemption where no one in 
the group contributed more than half of the dependent’s sup- 
port if all of the tests with respect to the dependency exemption 
(except the support test) are met by each member of the 
group; the person designated to receive the dependency exemp- 
tion has contributed more than 10 per cent of the dependent’s 
support; and all other members of the group who have con- 
tributed more than 10 per cent of the support have agreed in 
a written statement that they will not claim the exemption for 
that year. (Section 152). 


A new special rule increases the permissible maximum al- 
lowable as a deduction by individuals for charitable contribu- 
tions from 20 per cent of adjusted gross income, under current 
law, to 30 per cent under the revision, provided that at least 
10 per cent of the gifts and contributions are made to (1) a 
church; (2) an educational organization which normally main- 
tains a regular faculty and curriculum, and normally has a 
regularly enrolled body of pupils or students in attendance at 
the place where its educational activities are regularly carried 
on; or (3) a hospital (an organization, the principal purposes 
or functions of which are the providing of medical or hospital 
care). It is to be noted that such charitable contributions must 
be paid to the organization and not for the use of the organi- 
zation. Accordingly, payments to a trust (where the beneficiary 
is an organization described in 1, 2, or 3) are not included un- 
der this special rule. (Section 170). 


An individual who has elected to itemize his deductions is 
allowed as a deduction all the ordinary and necessary expenses 
paid or incurred during the taxable year (1) for the produc- 
tion or collection of income, (2) for the management, conserva- 
tion, Or maintenance of property held for the production of in- 
come, or, (3) in connection with the determination, collection, 
or refund of any tax. Paragraphs (1) and (2) correspond to 
section 23(a)(2) of the 1939 code and no substantive change 
is made. Paragraph (3) is new and is designed to permit the 
deduction by an individual of legal and other expenses paid or 
incurred in connection with a contested tax liability, whether 
the contest be Federal, State, or municipal taxes, or whether 
the tax be income, estate, gift, property, and so forth. Any 
expenses incurred in contesting any liability collected as a tax 
or as a part of the tax will be deductible. (Section 212). 


Under former law a taxpayer was allowed to deduct (ex- 
cept in the case of a taxpayer who has attained the age of 65 
years or whose spouse has attained such age) only the expenses 
paid which are in excess of 5 per cent of adjusted gross in- 
come. The revision reduces the percentage requirement to 3 
per cent of adjusted gross income. However, in computing the 
amount paid during the taxable year for medicine and drugs, 
the taxpayer shall take into account only the aggregate of such 
amounts paid in excess of 1 per cent of adjusted gross income. 
Under prior law the maximum deduction allowable for medical 
expenses was $1,250, multiplied by the number of exemptions 
allowed (exclusive of the additional exemptions allowed in the 
case of individuals who are 65 years of age or blind), with a 
maximum deduction of $2,500; except in the case where a joint 
return is filed, the maximum deduction was $5,000. The revi- 
sion doubles the maximum deduction allowable for medical 
expenses and includes in the rule with respect to a joint re- 
turn, a return filed by the head of a family. (Section 213). 
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As directed, the Minutes of the House have been edited 
by the Executive Secretary and cut to the shortest possible 
version in order to conserve space and yet give adequate in- 
formation to the members. Certain portions of the minutes in 
complete form have been distributed to divisional society mem- 
bers and to this Association’s officers, departments, divisions, 
committees, and to the employed staff—R. C. McCauGHan, 
D.O., Executive Secretary. 


SUNDAY AFTERNOON SESSION 
July 11, 1954 


(The opening session of the House of Delegates con- 
vened at 12:10 p.m.; Dr. Charles W. Sauter, II, Speaker, 
presiding.) 

Speaker Sauter: We are about to open our Fifty- 
Eighth Annual Convention of the American Osteopathic 
Association, and the Thirty-Fourth Annual meeting of the 
House of Delegates, first formed in 1920. 

The first duty is the seating of the delegates. President 
Eggleston has appointed the Credentials Committee: Ran- 
som L. Dinges, Illinois, Chairman; Donald C. Giehm, Iowa; 
Charles C. Dieudonne, California; Hassie H. Trimble, Jr., 
Georgia; Frederick G. Marshall, Quebec; and Frederick 
E. Arble, Pennsylvania, Alternate. 

Dr. Dinges will call the roll. It is suggested that no 
alternates be seated today unless the delegations are posi- 
tive that the elected delegate will not be present. 

(Dr. Dinges called the roll.) 

Dr. Dinges: I move the delegates whose names have 
been answered be seated. Dr. Young (Michigan): Second. 
Motion carried. 

Speaker Sauter: I declare we have a quorum. 

Dr. Husted (California): In the California delegation, 
I move Dr. Burrows be seated for Dr. Buscher, Dr. Marsh 
for Dr. Donisthorpe, Dr. Harris for Dr. Loveland. Dr. 
Bradford (Ohio): Second. Motion carried. 

Dr. Elliott (Missouri): I move Dr. Povlovich be seated 
for Dr. Corcanges. Dr. Gleason (Kansas): Second. Motion 
carried. 

Dr. McKinley (Michigan): I move Dr. R. E. Benson 
be seated in place of Dr. D. J. Evans. Dr. Ward (Michi- 
gan): Second. Motion carried. 

Speaker Sauter: In your agenda is a list of the com- 
mittees of the House appointed by your Speaker. 


Rules and Order of Business: Charles L. Naylor, 
Ohio, Chairman; D. W. McKinley, Michigan; David J. 
Bachrach, New York; Dominic Raffa, Florida; Eugene D. 
Mosier, Washington; Elmer C. Baum, Texas, Alternate. 


Constitution and By-laws: R. Ralph Morehouse, Michi- 
gan, Chairman; Ralph E. Copeland, California; William 
H. Behringer, Jr., Pennsylvania; C. D. Swope, Washing- 
ton, D. C.; T. T. Spence, North Carolina. 


Professional Affairs: David Reid will not be present. 
The Chair will appoint George W. Northup, New Jersey, 
as Chairman of the Reference Committee on Professional 
Affairs. The others are: W. A. Seydler, Arizona; Gus S. 
Wetzel, Missouri; John McA. Ulrich, Pennsylvania; E. H. 
McKenna, Michigan. Dr. Ulrich will not be present and 
Dr. Baum of Texas will serve on the Professional Affairs 
Committee. (I will take Dr. Baum off the Rules and Order 
of Business.) 

Public Affairs: Robert E. Cole, New York, Chairman; 
W. Donald Baker, California; H. E. Eastman, Indiana; 
Roy S. Young, Michigan; J. Mancil Fish, Oklahoma; 
Felix D. Swope, Virginia, Alternate. 


Fifty-Eighth Annual Convention, Toronto, July 12-16, 1954 


Resolutions: Roswell P. Bates, Maine, Chairman; War- 
ren G. Bradford, Ohio; Russell M. Husted, California; 
Michael Blackstone, Pennsylvania; J. J. O'Connor, On- 
tario; Martha Garnett, Kentucky; Lawrence C. Boatman, 
New Mexico, Alternate. 

Dr. Strong (New York): I move the committee ap- 
pointments be confirmed. Dr. Husted (California): Second. 
Motion carried. 

Speaker Sauter: The Chair appoints Basil F. Martin 
of Florida and John W. Hayes of Ohio as the Sergeants- 
at-Arms. 

It is my privilege to present the Vice Speaker of the 
House, Philip E. Haviland, of Michigan. (Applause) 

We have other distinguished individuals who have 
served this House for many years. These delegates have 
served 10 years or more: Alden Q. Abbott, Massachusetts; 
Glen D. Cayler, California; Robert E. Cole, New York; 
Stephen B. Gibbs, Florida; B. L. Gleason, Kansas; Philip 
E. Haviland, Michigan; Nancy A. Hoselton, South Caro- 
lina; Grace R. McMains, Maryland; Anna Northup-Little, 
Saskatchewan; Georgianna Pfeiffer, North Dakota; Nora 
Prather, Kentucky; A. G. Reed, Oklahoma; Phil R. Rus- 
sell, Texas; T. T. Spence, North Carolina; Chester D. 
Swope, Washington, D. C.; J. O. Watson, Ohio; Asa 
Willard, Montana. (Applause) 

Dr. Keller (Wisconsin): I move the seating of Mason 
B. Barney of Vermont. Dr. Husted (California): Second. 
Motion carried. 

Dr. Husted (California): I move the seating of Ralph 
E. Copeland of California. 

Speaker Sauter: He was already seated. 

Dr. Cook (Pennsylvania): I move the seating of Dr. 
Arble, Dr. Hughes, Dr. Behringer, Dr. Blackstone and 
Dr. Anderson of Pennsylvania. Dr. Thomas (Oklahoma): 
Second. Motion carried. 

Speaker Sauter: It is customary in legislative bodies 
to open deliberations by invoking the blessing of the 
Almighty. Please stand and ask the blessing in your own 
way silently. (Delegates observed a moment of silent 
prayer.) 

Speaker Sauter: Dr. O'Connor, will you present the 
President of the American Osteopathic Association? (Ap- 
plause as Dr. O’Connor escorted Dr. Eggleston to the 
platform) 

Speaker Sauter: I present Dr. Allan A. Eggleston, 
President of the American Osteopathic Association. 

President Eggleston: Mr. Speaker, members of the 
House of Delegates: I would like the privilege of present- 
ing to this House the official family of the American 
Osteopathic Association, those tremendously grand people 
who have held up my hands throughout this eventful 
year: President Elect John W. Mulford, Past President 
Floyd F. Peckham, Past President Donald V. Hampton, 
First Vice President Stephen B. Gibbs, Second Vice Presi- 
dent Ira C. Rumney, Third Vice President Lydia Jordan; 
members of the Board of Trustees—Forest Grunigen, 
Alexander Levitt, Reed Speer, Gus Wetzel, J. K. Johnson, 
Sam H. Leibov, Robert D. McCullough, Hobert C. Moore, 
Robert E. Morgan, Roswell P. Bates, Donald M. Donis- 
thorpe, E. H. McKenna, Carl E. Morrison, Galen S. 
Young. (Applause) 

I commend to you in the strongest possible terms 
of praise those who work in your employ and who gave 
of their particular and highly developed skills in your 
service each day of the year just passed and who, I hope, 
will continue in that service in the days to come: the 
members of the Central Office staff and those who work 
for you in your office in Washington, D. C. 

I present a man whom I know you would like to 
recognize, a Past President of the American Osteopathic 
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Association, Chairman of our Department of Public Rela- 
tions, whose service has been most effective in your behalf 
—Dr. Chester D. Swope. (Applause) 

I come to you from the tremendous experience of 
meeting with many of you in the various geographic 
areas of this country. I say “tremendous experience” be- 
cause it has been that. To see this profession at work in 
its respective communities and to see the effect of the 
development and growth of this profession as it meets its 
responsibility in the health care of the people is an expe- 
rience that could not be obtained in any other way. For 
that experience I am deeply grateful. 

It has been an honor to represent this profession as 
its President this year because this profession is held in 
honor in every community that I have visited. 

You are met today as the House of Delegates in what 
appears to be one of the most successful conventions of 
this Association. This group which sits here carries the 
very real responsibility of meeting the issues that confront 
the profession. This profession has developed to its present 
level in society through the experience of a period of over 
80 years of meeting squarely those issues which arose 
during that period of evolution. Through the willingness 
of people such as you to devote your time and skill in the 
service of your profession, we will continue to meet 
squarely the issues of the day; by your attitudes in meet- 
ing those issues, acquiring as full information as the Lord 
sees fit, using sound judgment in applying that information, 
and on the basis of clear thinking to arrive at democratic 
decisions that will strengthen the unity of this profession 
so that it may in that strength move into the future. 

We opened with the asking of Divine blessing. Let us 
continue to be aware that that kindness is at our disposal 
at all times if we will seek it. Let us close this convention, 
when it comes time to close it, in the knowledge that we 
have done our best to solve those problems that face us 
today in order that we may truly grow in the service of 
the people. Thank you. (Applause) 

Speaker Sauter: Thank you, Dr. Eggleston. 

Dr. Naylor, of Ohio, will give the report of the Com- 
mittee on Rules and Order of Business. 

Dr. Naylor (Ohio): The committee passed on the 
Rules and Order of Business as printed in your agenda, 
page E-1, with a special order of business to follow Re- 
port 3-D, a report on professional liability insurance by 
Dr. Regan and Mr. Nusbaum. 

I move that the order of business as printed, with that 
special order, be adopted. Dr. Brooker (Michigan): Sec- 
ond. Motion carried. 

(Secretary McCaughan explained the agenda.) 

Speaker Sauter: The report of the Executive Secre- 
tary. 
Secretary McCaughan: Most of you remember that in 
all my experience in this House I have been fortunate to 
have the same assistant. Let me introduce Miss Dorcas 
Sternberg. (Applause) 

(Secretary McCaughan presented his report.) 

Report filed. 


Secretary McCaughan: Rec. 1. That the Secretary be 
directed to cancel the charter of the Maritime Osteopathic 
Association. (The Board has approved that recommenda- 
tion.) 

Dr. Young (Michigan): I move the recommendation 
be adopted. Dr. Gleason (Kansas): Second. Motion car- 
ried. 


Secretary McCaughan: (The next recommendation is 
one of administration by the Board of Trustees.) 

Rec, 2: That on page 145 of the Manual of Procedure, 
paragraph C-16, the word “afternoon” be deleted in the 
sentence which now reads: “The first order of business 
of the afternoon session of the second day of the conven- 
tion shall be to hear any cases for special report presented 
by the Committee on Ethics and Censorship.” 

Speaker Sauter: This is for Board action. 

Secretary McCaughan: Rec. 3: That the Board request 
the President to call the Board in session in Chicago on 
December 11 to 15, inclusive. (The Board adopted that.) 
Speaker Sauter: This does not demand action. 
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Secretary McCaughan: Rec. 4: That the House rec- 
ommend to the President that the House be called into 
session for its opening session at 12 o’clock noon, local 
Los Angeles time, on July 17, 1955. 

Speaker Sauter: We have a reference from last year’s 
House for a study of this matter. It would be improper to 
adopt this until we consider that item. 

Secretary McCaughan: I made the recommendation 
on the assumption that the House last year gave that type 
of instruction for this convention. 

Dr. Haring (California): I move that recommendation 
be referred to a committee to study the change of date 
for the convention. Dr. Johnson (California): Second. 

Speaker Sauter: The motion is that this matter be re- 
ferred to the committee studying the change in dates for 
the meeting of the House of Delegates and report to this 
convention. 

Motion carried. 

Secretary McCaughan: (I read the next two for the 
information of the House. They are both Board actions.) 

Rec. 5: That the Board nominate to the National 
Health Council one member of the profession to serve on 
the Board of Trustees of the Council and three delegates 
to the Council. (The Board has done that.) 

Rec. 6: (Not printed) 

Speaker Sauter: Next the report of the Treasurer, 
Miss Rose Mary Moser. 

(Miss Moser presented the report of the Treasurer.) 

Report filed. 

Speaker Sauter: The report of Dr. C. N. Clark, the 
Business Manager. 

(Dr. Clark presented the report with comments.) 

Dr. Clark: Recommendation: That the Board of Trus- 
tees recommend to the House of Delegates the passage 
of a resolution commending and thanking the California 
Osteopathic Association for its cooperation in relinquish- 
ing its commercial exhibits in 1955, and for its courtesy in 
urging its exhibitors to display at the A.O.A. convention 
in Los Angeles in July of 1955. (This recommendation 
was approved by the Board.) 

Dr. Keller (Wisconsin): I move the recommendation 
+ a Dr. Gleason (Kansas): Second. Motion car- 
ried. 

Speaker Sauter: We will have a report from the Cre- 
dentials Committee. 

Dr. Dinges: The Credentials Committee has approved 
the credentials of the following delegates: Idaho, J. H. 
Strowd; Missouri, J. Myron Auld, Jr.; Massachusetts, 
Richard O. Gifford; Michigan, E. H. McKenna and H. W. 
Guinand; Pennsylvania, Arnold Melnick and Harry E. 
Binder; New Mexico, Lawrence C. Boatman; Oregon, 
Gerald A. Dierdorff. 

I move that these delegates be seated. Dr. Young 
(Michigan): Second. Motion carried. 

Speaker Sauter: We have a special order. I ask Dr. 
Grunigen, of the Committee on Professional Liability In- 
surance, to come to the rostrum. (Item 5-D-5) 

Dr. Grunigen (California): The report will be divided 
into three phases. You will find your written report in the 
agenda on page L-11. 

The next phase of the report will be a talk on “Medi- 
cal Malpractice” by Dr. Louis J. Regan. Dr. Regan gradu- 
ated from the School of Medicine of George Washington 
University, Washington, D. C. He practiced medicine until 
1929. and was admitted to the Bar in California in 1939. 
He is Past President of the Los Angeles County Medical 
Association and Legal Counsel of the Los Angeles County 
Medical Association. He is a professor of Legal Medicine 
at the University of Southern California and the College 
of Medical Evangelists and is preparing the first course 
on Legal Medicine at U.C.L.A. Dr. Regan is author of 
a book “Doctor and Patient and the Law.” Dr. Louis 
Regan. (Applause) 

Dr. Regan: Thank you, Dr. Grunigen. 

(Dr. Regan spoke at length on problems of profes- 
sional liability insurance. The talk is otherwise distributed.) 

Dr. Grunigen: I would like to ask Dean Nusbaum to 
discuss for a few minutes the financial and business aspect 
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of the professional liability problem. Dean Nusbaum of 
the Nettleship Company, the agents of our program. 

(Mr. Nusbaum addressed the House. His remarks are 
otherwise distributed.) 

Report filed. 

Dr. Grunigen: Rec. 1: That the Divisional societies 
arrange for a presentation of a paper on legal liabilities 
of the physician and surgeon, and the importance of our 
national program, at every State society convention, based 
on information to be provided by the Committee through- 
out 1954. 

Speaker Sauter: The Chair feels that this item should 
be deferred. We have a communication from the New 
York Society that has to do with directives from this 
House as to how divisional societies shall run their pro- 
grams at conventions. This item is very pertinent to that. 
If there are no objections, action on this recommendation 
will be deferred until we take up the New York com- 
munication. 

Dr. Grunigen: Rec. 2: That every member be urged 
to read and reread the claims prevention letters and to 
profit by the information contained therein. 

Dr. Husted (California): I move adoption. Dr. Mosier 
(Washington): Second. Motion carried. 

Dr. Grunigen: Rec. 3: That any claim or threat of a 
claim against any of our members be promptly reported to 
our insurance representatives, The Nettleship Company. 

Dr. Baker (California): I move adoption. Dr. Barney 
(Vermont): Second. Motion carried. 

Dr. Grunigen: Rec. 4: That the existing policy of the 
A.O.A. in regard to its insurance programs be reconfirmed. 

Dr. Johnson (California): I move adoption. Dr. 
Hughes (Pennsylvania): Second. Motion carried. 

(Short recess) 

Speaker Sauter: The Report of the Editor, Dr. Kee- 
secker. 

Dr. Keesecker: (Report 3-D) The printed report you 
will not find in your agenda. It will be printed in THE 
JourNnaL in September. I hope members of the House will 
read it. 

(Dr. Keesecker presented orally the report of the 
Editor.) 

Report filed. 

Speaker Sauter: It is 4 o'clock. A special order is the 
choosing by lot of eleven delegates to serve on the Nomi- 
nating Committee. In this receptacle are the names of the 
divisional societies. The Vice Speaker will draw out eleven 
names. If those societies are represented at this convention 
now, they will be given the privilege of appointing one 
member of their delegation to serve on the Nominating 
Committee. If they are not present, that name will, at the 
close of the drawing, go back into the list of those who 
will be chosen from next year. No delegation can be rep- 
resented on the Nominating Committee for a subsequent 
term until all delegations have been represented on one 
Nominating Committee or have given up their franchise. 

(Vice Speaker Haviland drew the names.) 

Speaker Sauter: Number one is Maine. Number two 
is Louisiana. 

Dr. Dinges: I move that Dr. Paul M. Campbell of 
Louisiana be seated. Dr. Fish (Oklahoma): Second. Mo- 
tion carried. 

Speaker Sauter: Louisiana will be the second dele- 
gation. Third—Missouri. Fourth—Arizona. Fifth—On- 
tario. Sixth—Australia. 

Dr. Dinges: There is no one here from Australia. 

Speaker Sauter: Then the sixth one will be Wisconsin. 
Seventh—-Nebraska. Eighth—British Columbia. 

Dr. Dinges: There is no one here from British Co- 
lumbia. 

Speaker Sauter: Eighth then is Quebec. Ninth—Dela- 
ware: Tenth—Virginia. Eleventh—Rhode Island. 

The Chairman suggests that this committee meet at 
the recess of this meeting at 5 o’clock for the purpose of 
electing a chairman and a secretary. When that has been 
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done they may receive from the Executive Secretary, the 
nominations that have been presented in proper form up 
to this time. We have two sealed, properly presented 
nominations for some office in the Association. 

The report of the Department of Professional Affairs, 
Dr. Levitt, Chairman. 

Dr. Levitt (New York): (Report 4) As Chairman I 
have a printed report and a supplementary report. The 
printed report appears in the agenda on K-54. I will read 
the most important portions of the report. 

(Dr. Levitt presented the report.) 

Dr. Levitt: The recommendations will be presented 
in the supplementary report. 

(Dr. Levitt presented the supplementary report.) 

Report filed. 

Speaker Sauter: We will take your recommendations 
immediately following the recess. (Announcements) 

We are in recess until 7 o'clock sharp. 

(At 5:00 p.m., the House recessed to reconvene at 7:00 
p.m.) 


SUNDAY EVENING 
July 11, 1954 


(The session convened at 7:25 p.m., Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: A supplementary report from the 
Credentials Committee. 

Dr. Dinges: The following doctors have presented 
their credentials to our commitee: New York, William S. 
Prescott; Oregon, J. Scott Heatherington, for David E. 
Reid, who will not be present; New Hampshire, George 
Draper; Colorado, Herbert L. Sanders; Ohio, W. Dayton 
Henceroth; Massachusetts, Alden Q. Abbott; Michigan, 
Roy J. Harvey; Saskatchewan, Anna Northup-Little; Brit- 
ish Osteopathic Association, Sidney Ball. 

I move that these delegates be seated. Dr. Jolly (Mis- 
souri): Second. Motion carried. 

Dr. Dinges: I move to seat Frederick G. Marshall of 
Quebec. Dr. Ropulewis (Maine): Second. Motion carried. 

Speaker Sauter: We will continue with the Depart- 
ment of Professional Affairs, Dr. Alexander Levitt. 

Dr. Levitt: This supplementary report has three rec- 
ommendations, of which one is directed to the House. It is 
Recommendation No. 2 and it is in regard to the Commit- 
tee on Ethics and Censorship. 

Rec. 2: That a special committee be appointed from 
the Board of Trustees and House of Delegates to study 
the scope of activities assigned to the Committee on Ethics 
and Censorship for the distinct purpose of further clarify- 
ing the duties and procedure of the Committee on Ethics 
and Censorship and for such other recommendations or 
suggestions that may improve the efficiency of the Com- 
mittee and the friendly cooperation of Association mem- 
bers in the duties assigned to the Committee. (The Board 
referred that matter to a Reference Committee for consid- 
eration. This Reference Committee has not yet reported 
to the Board.) 

Dr. Anderson (Pennsylvania): I move adoption. Dr. 
Hughes (Pennsylvania): Second. 

Dr. Levitt: It was my thought that if this were 
adopted both the House and the Board would appoint 
members to this joint special committee to report at the 
next convention. 

Dr. Cole (New York): And this special Reference 
Committee will report back to this House? 

Dr. Levitt: I expect they will. 

Dr. Cole: I move the recommendation be postponed 
until the House receives the report of the Reference Com- 
mitte. Dr. Dierdoff: Second. 

Dr. Hughes (Pennsylvania): May we have clarifica- 
tion? 

Dr. Levitt: In the printed report of Department of 
Professional Affairs, page K-59, the section on The Com- 
mittee on Ethics and Censorship, you will find the follow- 
ing: “However, possible confusion appears in the duties and 


procedures of the Committee on Ethics and Censorship 
as. described in the A.O.A. Manual of Procedure. It is 
suggested, therefore, that a special Committee should be 
appointed from the Board of Trustees and House of Dele- 
gates to study this phase of the Association's activi- 
ties . 


The Chairman of the Committee on Ethics and Cen- 
sorship had some difliculties this year. Part of the problem 
is the fact that the Committee on Ethics and Censorship 
seemingly has the obligation of both monitoring and coun- 
seling members and passing upon the validity of modali- 
ties. The Committee needs help. If the responsibility for 
review of this activity could be spread between the Board 
and the House, possibly some solutions could be found 
that would help the Committee in this work. 


Motion carried. 


Dr. Levitt: The first Bureau to report under the 
Department is the Bureau of Professional Education and 
Colleges, Dr. Robert B. Thomas, Chairman. 

Dr. Thomas (West Virginia): (Report 4-A) The re- 
port is on page J-3. 

(Dr. Thomas presented the report.) Report filed. 

Dr. Thomas: Rec, 1: (Not printed) 

Dr. Dierdorff (Oregon): I move adoption. Dr. Hughes 
(Pennsylvania): Second. Motion carried. 

Dr. Thomas: Rec. 2: (The Bureau of Professional 
Education and Colleges, in co-operation with the Office of 
Education, has attempted to execute the directive of the 
Board of Trustees to prepare a table of comparison of 
curriculum hours in courses leading to the degree, Doctor 
of Osteopathy, with those leading to the degree, Doctor 
of Medicine. Full exploration of the problem has failed 
to bring forth any method of establishing reliable factual 
figures for such comparison. As a result of this exhaustive 
effort the Bureau recommends:) 

(1)—That the Board of Trustees declare that factual 
comparison of curriculum course hours in the education of 
physicians and surgeons is impossible. 

(2) That statements relative to subjects taught in 
osteopathic colleges be patterned after those found in 
“Educational Standards for Osteopathic Colleges.” 

Dr. Campbell (Louisiana): I move adoption. 
Sharpe (West Virginia): Second. 

Dr. Thomas: The Board approved this recommenda- 
tion. We have been charged to present this to the House. 

The only factual comparison in medical education that 
you can develop is to take the catalogs of the individual 
schools themselves, allopathic or osteopathic, and make 
your evaluation on what those schools are teaching on that 
basis. 

Dr. Harvey (Michigan): Do I understand that the 
standardization of medical education is not too well de- 
fined? 

Dr. Thomas: The standardization of medical educa- 
tion is not defined as to actual hours to be devoted to a 
given subject. There is a wide variance there. 

Motion carried. 


Rec. 2-A: That information relative to osteopathic ed- 
ucation, developed or disseminated by individuals or agen- 
cies within the structure of organized osteopathy, shall be 
based on statements contained in “Educational Standards 
for Osteopathic Colleges.” The following summary state- 
ment is approved by the Bureau: 

“All osteopathic colleges give more than 5,000 hours 
of actual instruction covering a period of four years of 
academic work. The curriculum for training and educating 
an osteopathic physician includes the same general courses 
found in all modern medical schools, except that the con- 
cept of osteopathy permeates each course and necessitates 
special courses found only in osteopathic colleges.” 

Dr. Willard (Montana): I move adoption. Dr. Strong 
(New York): Second. Motion carried. 

Dr. Thomas: Rec. 2-B: That the statement having to 
do with the preparation of material showing the compari- 
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son of college hours between osteopathic and medical 
schools be recommended to the Board of Trustees and 
that upon approval by the Board of this recommendation, 
it be included in the confidential letter from the Division 
of P & P W to state officers with the advice that the rec- 
ommendation may be published in state or divisional 
society publications and may be otherwise used as would 
be proper to disseminate this type of information. 

Dr. Young (Michigan): I move adoption. Dr. Gleason 
(Kansas): Second. 

Dr. Keller (Wisconsin): This material refers to the 
statement we passed in 2-A? 

Dr. Thomas: Yes. 

Motion carried. 


Dr. Thomas: I have a series of recommendations sub- 
sequently that are, by your direct authority, the province 
of the Board to approve. They are included in the report 
to the House for your information. 

Rec. 3: That bylaw changes of the American College 
of Osteopathic Obstetricians and Gynecologists as follows 
be approved: Article I, Membership, Section 4 (a); Sec- 
tion 5 (a), (b), (c), (d), (e), (f), (g); Section 6 (a), (b), 
(c); Section 7 (a), (b), (c), (d). 

Rec. 4: That the American Osteopathic College of 
Radiology be instructed to prepare a basic document of 
its constitution and bylaws with its changes to be pre- 
sented to the Bureau of Professional Education and Col- 
leges at a later date. 

(This specialty college is in the process of revising 
and developing its basic documents. We believe they are 
incomplete and that they should be developed before final 
action on the recommendation of the Bureau of Profes- 
sional Education and Colleges and the action of the Board 
of Trustees can be reported to this House.) 

Rec. 5: That Article I, Section 2, of the Bylaws of 
the American College of General Practitioners in Osteo- 
pathic Medicine and Surgery be approved. (This recom- 
mendation was adopted by the Board.) 

Dr. Anderson (Pennsylvania): Would you enlighten 
me as to what Article I, Section 2, is? 

Dr. Thomas: That has to do with the setting up of 
zoning arrangements (by the organization) of its chapters 
by State groupings. They wanted to organize their College 
in that manner. 

Rec. 5-A: That the new paragraph (g), Section 8, Ar- 
ticle I, not be approved and that the American College of 
General Practitioners in Osteopathic Medicine and Surgery 
be instructed to reconsider. (That was approved by the 
Board and that section of the proposed revision in bylaws 
was returned to the college for reconsideration.) 


Dr. Anderson: In regard to the College of General 
Practitioners in Osteopathic Medicine and Surgery, would 
you enlighten me as to whether at any time the House 
had any authority in regard to this College? I am asking 
what is the procedure in setting up a college of a specialty. 

Dr. Thomas: This is not a specialty college. The 
College of General Practitioners in Osteopathic Medicine 
and Surgery does not desire, by its own stated intent, to 
become a college of specialty practice. It was established 
by a formal organization. The organization applied to 
this Association for a status which is defined in your by- 
laws as “auxiliary and allied status” with the American 
Osteopathic Association. Following that recommendation 
to the Board, the petition was referred to the Bureau 
of Professional Education and Colleges, which agency is 
responsible for the study of all basic documents of those 
organizations desiring auxiliary and allied status. It was 
studied. There were conferences over a year and a half, at 
the end of which their constitution and bylaws were brought 
into proper form. The organization was granted auxiliary 
and allied status by the Board. That action was reported 
to the House in Atlantic City in 1952. 

Dr. Thomas: Rec. 5-B: That a new paragraph (h) 
be added to Section &, Article I, that empowers the Board 
of Governors of the American College of General Prac- 
titioners in Osteopathic Medicine and Surgery to issue 
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charters for the formation of divisional and sectional so- 
cieties, not to be approved until rewording and clarification 
of same. 

(The Reference Committee recommended the follow- 
ing considerations: (1) Number of members on the Com- 
mittee; (2) Powers delegated to the Committee; (3) 
Question as to the terminology in the use of the word 
“appointed.”’) 

That section has been returned to the American Col- 
lege of General Practitioners for reconsideration and 
clarification. 

Rec. 6: That the following statement for the catalogs 
of osteopathic colleges be approved: 

“This college is accredited by the American Osteo- 
pathic Association (upon recommendation of its Bureau of 
Professional Education and Colleges), the recognized ac- 
crediting agency for the approval of colleges preparing 
osteopathic physicians and surgeons.” 

Dr. Barney (Vermont): I move adoption. Dr. Keller 
(Wisconsin): Second. Motion carried. 

Dr. Thomas: Rec. 7: That the following amendment 
to the Manual of Procedure, page 91, item G-1, be adopted: 
The Advisory Board for Osteopathic Specialists (estab- 
lished in 1939) shall function through the Bureau of Pro- 
fessional Education and Colleges and under the auspices 
of the Board of Trustees of the American Osteopathic As- 
sociation which it serves as an advisory body and from 
which it receives its purposes. 

Dr. Young (Michigan): I move adoption. Dr. Strong 
(New York): Second. 

Dr. Marsh: With this proposed change you haven't 
defined the protocol to be followed. Do we assume that 
the protocol will be “appeals” from various specialty 
boards, and so forth, directed to the Advisory Board, from 
them to the Bureau, from the Bureau to the Board and 
from the Board to the House? 

Dr. Thomas: That protocol will not be disturbed in 
this instance. We are trying to establish the sequence in 
those matters of policy having to do with the development 
of procedure. It has never been clearly defined in the 
Manual. The House is charged with the responsibility of 
looking to the matters of policy as they develop at the 
level of the Advisory Board. The time has come when too 
many errors have been made and the adoption of policy 
statements at the level of the Advisory Board and of the 
Board of Trustees, due to fatigue and errors in attempting 
to get work together and to the Board of Trustees for 
consideration in such haste, has resulted in the fact that 
many times we have not had time to amply study the im- 
plications of the change in policy or the new policy in 
operation. We are trying to clarify this statement in the 
Manual and, after consultation with representatives of the 
Advisory Board, have established a method of reporting to 
the Board of Trustees which will not require tremendous 
pressure in the last 2 days of the convention to get that 
material to the Board. 


Dr. Marsh: I am in agreement with the statement 
you make realizing that the next recommendation you have 
will take care of part of it. What I am asking is that in 
the event a resolution such as was presented to this House 
of Delegates from the top level all the way down, comes 
up, will the procedure still go from the Advisory Board 
up or from the top down? Will it be directed to the chan- 
nels from the Advisory Board to the Bureau, then to the 
Board of Trustees or the House, or will a Reference Com- 
mittee in each of these bodies act on this and finally have 
it wind up in the House? 

I agree with the things you said relative to trying to 
establish a mechanism to enhance the actions of the House 
from the Board, which in your next recommendation will 
be explained. What I ask is this: Will the protocol be 
set forth by the mechanism whereby any resolution, a copy 
of which was sent to this House of Delegates, to the 
Board, to the Bureau, to the Advisory Board and every- 
body else in connection with the A.O.A., start from the 
Advisory Board level where it belongs and work up, or 
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will there be a Reference 
the top down acting on it? 

Dr. Thomas: It will start from the proper agency 
concerned with it. In this instance, if it is a resolution be- 
longing to the Advisory Board it will go there. 

Dr. Marsh: Do you later on spell that out as such? 

Dr. Thomas: No. If we get a problem here that be- 
longs within the Advisory Board's confines for preliminary 
study or initial study, that is where it will go. 

Motion carried. 

Dr. Thomas: Rec, 8: That the Bureau of Professional 
Education and Colleges recommend to the Board of Trus- 
tees the following schedule of reporting for the Advisory 
Board for Osteopathic Specialists: 

Immediately following the adjournment of the Ad- 
visory Board, the secretary would prepare a mimeographed 
listing of all successful applicants for certification recom- 
mended at the Advisory Board meeting. The Chairman of 
the Advisory Board would then present this list to the 
Board of Trustees for its final approval. Upon return to 
Chicago and upon receipt of the stenotyped minutes, the 
secretary would prepare, at the direction of the Chairman, 
a full report of the activities of the Advisory Board at its 
July meeting. This report would then be presented to the 
Bureau of Professional Education and Colleges at its De- 
cember meeting, and following action by the Bureau the 
report would be transmitted to the Board of Trustees at 
its December meeting. Indicated action following ac- 
ceptance of the report and recommendations could then be 
administered in ample time for action by specialty certify- 
ing boards or others concerned prior to their annual 
meeting in July. 

Dr. Barney (Vermont): I move adoption. Dr. Baum 
(Texas): Second. Motion carried. 

Dr. Thomas: Rec. 8-A: That the above action be rec- 
ommended to the Board of Trustees and that, upon their 
acceptance of this recommendation, it become effective im- 
mediately. (The Board of Trustees has requested the con- 
currence of the House). 


Dr. Campbell (Louisiana): I move adoption. Dr. Jor- 
dan (Iowa): Second. Motion carried. 

Dr. Thomas: Rec. 9: That the agenda item having to 
do with the National Board of Examiners for Osteopathic 
Physicians and Surgeons be continued as an agenda item 
for the next meeting of the Bureau of Professional Educa- 
tion and Colleges, and that the Chairman advise the Na- 
tional Board of Examiners for Osteopathic Physicians and 
Surgeons of the desire of the Bureau to be kept informed 
of its activities in the interim. 


Committee and everyone from 


Dr. Barney: I move adoption. Dr. Heatherington 
(Oregon): Second. 

Dr. Thomas: This motion has to do with the objec- 
tive testing service offered by several agencies. Several 
members of the National Board of Examiners feel that 
this type of testing service has a value. They wish to use 
it as a trial balloon, not in lieu of their usual standard 
type of examination, but as an addendum to it, with the idea 
of developing an experience in this type of testing. In 
certain state jurisdictions the laws are so confused that the 
medical licensing boards may find difficulty in endorsing 
the certificate of an individual who has received his certifi- 
cate from our National Board by way of an objective test- 
ing route. 

Motion carried. 

Dr. Thomas: Rec. 10: That the Bureau of Profes- 
sional Education and Colleges be represented by Dr. R. C. 
McCaughan and Mr. Lawrence W. Mills at the annual 
meeting of the American Council on Education in Chicago. 

Dr. O'Connor (Ontario): I move adoption, Dr. Sharpe 
(West Virginia): Second. Motion carried. 

Dr. Thomas: Rec. 11: (Not printed) 

Dr. Elliott (Missouri): I move adoption. Dr. Fish 
(Oklahoma): Second. Motion carried. 

Dr. Thomas: Rec, 12: That the effort to strengthen 
the cooperative functioning of the Bureau of Professional 
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Education and Colleges and the Bureau of Hospitals be 
a matter of annual review by each Bureau. 
Dr. Strong (New York): I move adoption. Dr. Sharpe: 


Second. 

Dr. Thomas: This recommendation has to do with a 
joint study by the Bureau of Professional Education and 
Colleges and the Bureau of Hospitals in establishing means 
of maintaining a sequence with those individuals who have 
gone into an internship and into the residency training 
program, which programs are presently under the jurisdic- 
tion of the Bureau of Hospitals, subject to their recom- 
mendations for approval. 

These individuals return to the Bureau of Professional 
Education and Colleges for a further evaluation and 
through it to the Advisory Board and the boards of certifi- 
cation for evaluation of their educational attainments to 
determine whether or not they are qualified to take the 
examination for certification in a given specialty. It is 
hoped that we can by cooperative function develop a pro- 
gram and maintain a continuity for those individuals. 

Motion carried. 

Dr. Thomas: Rec. 13 concerns “The Osteopathic 
Oath.” The last sentence of paragraph 2 of “The Osteo- 
pathic Oath” reads “I will give no deadly drug to any 
person, though it be asked of me.” Those skilled in 
semantics want to know what is “a deadly drug” in proper 
dosage. We felt that the phrasing could be better. The 
recommendation is: That the last sentence of paragraph 2 
of “The Osteopathic Oath” be changed to read as follows: 
“I will give no drugs for deadly purposes to any person, 
though it be asked of me.” 

Dr. Willard (Montana): I move adoption. Dr. Heath- 
erington: Second. 

Motion carried. 

Rec. 13-A: That the last sentence of “The Osteopathic 
Oath” be changed to read as follows: “I will be ever alert 
to further the application of basic biologic truths to the 
healing arts and to develop the principles of osteopathy 
first enunciated by Andrew Taylor Still.” 


Dr. Feinberg (California): I move adoption. Dr. Brad- 
ford (Delaware): Second. Motion carried. 


Dr. Thomas: Rec. 14.: That the attention of the ad- 
ministration and the faculties of each college be again 
directed to the paragraph under Section 7 entitled “Cur- 
riculum” on page 7 of the “Educational Standards for 
Osteopathic Colleges.” (These matters are basic to osteo- 
pathic education.) 

(This has to do with requesting the administrators of 
the colleges to see that they read these basic statements 
having to do with osteopathic education.) 


Speaker Sauter: Please read page 7 of the “Educa- 
tional Standards,” Section 7. 


Mr. Mills: The three paragraphs in our “Educational 
Standards” which describe the curriculum which is taught 
in osteopathic colleges were developed by Dr. McCaughan 
and Dr. MacBain of the Chicago College years ago: 


Since the osteopathic profession and its colleges maintain their 
independence and distinction in the general field of medicine because 
of the contribution which osteopathy makes to the prevention, the 
diagnosis and the treatment of disease, and because the importance of 
maintaining the structural integrity of the body should be recognized 
and emphasized in all departments of practice, approved osteopathic 
colleges are required to give adequate and comprehensive training in 
the principles and practice of osteopathic diagnosis and therapeutics. 
This requirement includes, first, the presentation of special courses of 
instruction in distinctively osteopathic subjects, particularly applied 
anatomy and physiology, osteopathic principles, structural pathology and 
osteopathic manipulative technics. 

In addition to the special courses named hereafter, the course con- 
tent of the basic science subjects—anatomy, physiology, chemistry, pa- 
thology, bacteriology and immunology—should include the presentation 
and discussion of structural pathologies, their presence, their effects, 
their influence on anatomical relationships, the physiological and chem- 
ical reactions of the body, the progression of pathological changes, and 
the natural resistance of the body to the invasion of micro-organisms. 

During the clinical years, the part played by structural pathologies 
in the etiology, pathology, diagnosis, prognosis and treatment of all 
classifications of diseases shall be presented and fully discussed. The 
incorporation of structural findings in case records and the application 
of osteopathic manipulative treatment, whenever indicated, shall be re- 
quired in the management of every teaching case in the outpatient clinic 
and the teaching hospital. 


A.O.A. 
tember, 1954 

Dr. Willard (Montana): I move adoption. Dr. Koch 
(Washington): Second. Motion carried. 

Dr. Thomas: Rec. 15.: That the Bureau of Profes- 
sional Education and Colleges, in its efforts to evaluate the 
educational processes in osteopathic colleges, focus particu- 
lar attention upon the broad over-all integration of the 
teaching and application of the osteopathic concept in this 
educational program at all levels. 

Dr. Young (Michigan): I move adoption. Dr. Barney: 
Second. Motion carried. 

Dr. Thomas: Rec. 16: That the Bureau of Profes- 
sional Education and Colleges cooperate with each college 


- in developing its own criteria for the evaluation of its abil- 


ity to prepare osteopathic physicians well grounded in the 
distinctive contributions of this profession. 

Dr. Fish (Oklahoma): I move adoption. Dr. Draper 
(New Hampshire): Second. Motion carried. 

Dr. Thomas: Rec. 17: That the following two para- 
graphs be substituted for the first paragraph under “Train- 
ing Criteria for the Clinical Clerkship in the Hospital” as it 
appears on page 6 of the “Educational Standards for Os- 
teopathic Colleges”: 

“Clinical clerkship programs in hospitals which are not 
on the campus of an approved college, and not under the 
immediate authority of the college administration, shall be 
approved only in hospitals having the approval of the 
American Osteopathic Association for either intern or 
residency training or both. 

“Facilities for clinical clerkship training under the im- 
mediate authority of the college which fall in categories 
other than Outpatient Clinic and Approved Hospitals shall 
= inspected and appraised for approval on an individual 

asis.” 

Dr. Morrison (Michigan): I move adoption. Dr. Auld 
(Missouri). Second, 

Motion carried. 

Dr. Thomas: Rec, 18: That item 15 of the Bureau 
agenda (Additions to Curriculum) be a continuing item on 
the agenda of the Bureau until at least through the next 
meeting of the Bureau. 

(This has to do with a proposal coming from the 
Chairman of the Department of Professional Affairs in 
which he hopes that in some way without an additional 
burden to the presently overloaded schedule of instruction 
hours, we can find a method of adding courses in the 
degenerative diseases—chronic alcoholism, narcotic addic- 
tion, drug addiction, et cetera. This matter is covered, to a 
degree, by our colleges, maybe satisfactorily. But we ask 
direction to keep it as a continuing item until we can 
fully study it on the campuses of certain of our colleges.) 

Dr. Barney: I move adoption. Dr. Ropulewis (Maine): 
Second. Motion carried. 

Dr. Thomas: Rec. 19: That the Des Moines Still Col- 
lege of Osteopathy and Surgery be recognized and ap- 
proved for the year 1954-55. 

Dr. McKenna (Michigan): I move adoption. Dr. Jor- 
dan (lowa): Second. Motion carried. 

Dr. Thomas: Rec. 20: That the Kansas City College 
of Osteopathy and Surgery be recognized and approved 
for the year 1954-55. 

Dr. Povlovich (Missouri): I move adoption. Dr. Wet- 
zel (Missouri): Second. Motion carried. 

_Dr. Thomas: Rec. 21: That the College of Osteo- 
pathic Physicians and Surgeons be recognized and ap- 
proved for the year 1954-55. 

Dr. Feinberg (California): I move adoption. Dr. Hus- 
ted: Second. Motion carried. 

Dr. Thomas: Rec. 22: That the Chicago College of 
Osteopathy be recognized and approved for the year 1954- 
55. 

Dr, Swain (Illinois): I move adoption. Dr. Larsen 
(Illinois): Second. Motion carried. 

Dr. Thomas: Rec. 23: That the Philadelphia College 
of any be recognized and approved for the year 
19 
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Dr. Blackstone (Pennsylvania): I move approval. Dr. 
Hughes (Pennsylvania): Second. Motion carried. 

Dr. Thomas: Rec, 24: That the Kirksville College of 
Osteopathy and Surgery be recognized and approved for 
the year 1954-55. 

Dr. Elliott (Missouri): I move adoption. Dr. Auld 
(Missouri): Second. Motion carried. 

Dr. Thomas: The Board of Trustee has approved the 
application for auxiliary and allied status of the American 
Osteopathic Academy of Physical Medicine and Rehabilita- 
tion. 

The American Osteopathic Board of Obstetrics and 
Gynecology has submitted to the Bureau of Professional 
Education and Colleges its petition for certain changes in 
its basic document, the constitution and by-laws which 
govern that body. That Board requests additions to that 
document of the words “obstetric and gynecologic sur- 
gery.” This document has been presented to the Advisory 
Board for Osteopathic Specialists which will study the 
document. It will be reported in due time. 

We have presented to the Advisory Board for Osteo- 
pathic Specialists an application for a new board of certifi- 
cation in anesthesiology. The Advisory Board will report. 

There are two committees under this Bureau which, 
by your direction, report directly to the Board of Trustees. 
One is the Advisory Board for Osteopathic Specialists. The 
other is the Committee on Accreditation of Postgraduate 
Training. 

One other committee of this Bureau has a report for 
the House. It is a new committee. It has made a splendid 
start. It is the Committee on Clinical Study, Dr. G. W. 
Northup, Chairman. 

(Dr. Northup presented the report.) 

Dr. Northup (New Jersey): I would like to explain 
what this Committee means by the “distinctive contribu- 
tions of osteopathy.” This Committee interprets “distinc- 
tive contributions” of the osteopathic school of medicine to 
be those contributions which are distinctive and original or 
have added something new or some new confirmation to 
the healing arts in any of its branches. 

I point out number four under the “objectives.” It is 
not the purpose of this Committee in the immediate future 
to contemplate the writing of books. If a book should be 
written it will not be written by this Committee. But we 
are interested in providing information not only in the 
literature that exists, but in new literature and in providing 
the clinical observation of the people in the profession so 
that we may begin to record what we believe, in words 
that are understandable to us and to the other practitioners 
of the healing arts. 

This Committee has had several meetings, the first de- 
voted primarily to organization. We set for ourselves 
several programs. Each program was assigned to a mem- 
ber of the Committee to develop. The programs are listed 
on K-25. 

These have been carried on. Recommendations were 
brought before this Committee in full session with the ad- 
visors to this Committee. It is important that you under- 
stand the number of advisors that surround this Commit- 
tee without whose help this Committee could not have 
succeeded. We are interested in providing tools by which 
we may get some of these tasks to a successful conclu- 
sion. Not only does this profession need an index of our 
osteopathic literature, but we need a “union list” of all the 
periodicals of the profession and the location of these 
periodicals wherever they can be reached. This job must 
be done well. Indexing is an art. We need trained help. 
The Board of Trustees has referred the matter to the 
Budget Committee. 

This clinical study committee is a vital necessity to 
the profession. I don’t believe that there was ever a pro- 
fession that has had a better organizational record than 
this profession has. I do not believe that there is any 
profession that has contributed more than this profession 
has to the study of the healing arts. But we have failed 
many times to produce evidence and statements and re- 
cording of clinical results in a commonly accepted form, 
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not only for our own study but for the study of others 
interested. So we have set up panels to review some of 
the literature. 


This Committee will make a study trying to restate in 
words that we believe are acceptable, with proper consulta- 
tion and with proper review by everybody concerned, what 
we believe to be the position and the basic fundamentals 
of the osteopathic school of medicine in 1954 or at the 
time that we are writing. This is a big job to the Com- 
mittee and to the profession itself. We have as a Commit- 
tee accepted this challenge and request that you accept 
this challenge with us, become interested in the activity of 
this Committee, and participate as you can, as you are 
requested, or by your interest or by your ideas. 


I end this report with the summary which sums up 
the basic philosophy for the formation of this Committee. 

“Osteopathy is in its phase of challenge in which we 
must demonstrate in a manner not open to question its 
distinctive contribution to the age-old art of healing and 
the newer science of medicine. That demonstration must 
be in the terms of fundamental and clinical research. The 
Committee on Clinical Study has pledged itself to the 
furtherance of the clinical aspects of this program of 
demonstration, believing that back of the Committee and 
working with it is the profession itself.” 

Report Filed. 

(Short recess) 

(Vice Speaker Haviland assumed the Chair.) 

Vice Speaker Haviland: Dr. Levitt. 

Dr. Levitt: The Bureau of Hospitals; Dr. J. 
Leonard, Chairman. (Report 4-B) 

(Dr. Leonard presented the report.) 


Dr. Epperson (California): Will you outline in essence 
the directives which were made to the Board of Trustees 
in handling the mixed staff hospital problem as you were 
directed to by the House at the last meeting? 


Dr. Leonard: I am reading from the front page of 
Exhibit E, which I think will answer the doctor’s question: 


The Committee (the Mixed Staff Hospitals Committee of the Bu- 
reau of Hospitals) is of the opinion that the section of the report of the 
House Committee on Professional Affairs regarding resolutions on 
hospital approval found in the Prceeedings of the House of Delegates, 
July, 1953, as published in the September, 1953, JourNaL oF THE 
AmerIcaAN OsteopatHic AssociaTIon, pages 59-60, which reads: “Be 
it further resolved, that the House of Delegates of the American Osteo- 
pathic Association direct the Board of Trustees of the American Os- 
teopathic Association to direct the Bureau of Hospitals to make such 
ehanges in the minimum standards as may be required to provide for 
the inspection and approval by the American Osteopathic Association of 
any hospital which recognizes the eligibility of doctors of osteopathy for 
staff membership, provided that the hospital meets and maintains the 
minimum standards” (the Bureau identifies these “minimum standards” 
as the standards of the American Osteopathic Association) should be 
interpreted to include both hospitals for registration and hospitals ap- 
proved for the training of interns. 


Dr. Epperson: That clarifies the issue as far as the 
House directive is concerned. My question is: What, in 
outline, was the Mixed Staff Hospital Committee’s mechan- 
ism suggested to the Board of Trustees in handling this 
problem? 

Dr. Leonard: The report is in your agenda on K-40. 
You are about to hear a report from the Board of Trus- 
tees. We feel that report should be received before it is 
answered. 


Paul 


Dr. McCullough: The report which you find on page 
K-40 running through K-52 is as follows. Page K-40 gives 
you a brief history of this mixed staff question. In the next 
eleven pages it presents the results of a Reference Commit- 
tee of the Board of Trustees after it had received the 
report from the Bureau of Hospitals. 


The Chairman of the Bureau has given you the direc- 
tive from the House last year. The Committee on Mixed 
Staff Hospitals of the Bureau of Hospitals found it difficult 
to arrive at a unanimous, satisfactory solution to the prob- 
lem of recognition of mixed staff hospitals. As a result of 
several days of study we felt that even though the directive 
from the House of Delegates was that the Board of Trus- 
tees should direct the Bureau of Hospitals to make this 
study, on page 112 of your Manual you will find that the 


24 PROCEEDINGS OF THE HOUSE OF DELEGATES 


Chairman of the Bureau of Hospitals is instructed to go 
over the minutes of the House and the Board in order that 
the directives of the House and the Board may be followed 
by the Bureau. For that reason, the Bureau of Hospitals, 
even without direction from the Board, took this question 
under advisement. As a result of that study the Mixed 
Staff Hospitals Committee, which had been working on 
this problem for a period of 2 years, came up with 2 plans. 

I read two paragraphs from this report of the Mixed 
Staff Hospitals Committee of the Bureau of Hospitals to 
the Board of Trustees as submitted to the Board last 
December. 

It is the consensus of the Committee that neither the intent nor the 
content of this report shall in any way interfere with the basic and 
fundamental stated policy of the House of Delegates of maintaining a 
separate and distinct school of medicine and should not be considered 
as an attempt to depart from the basic philosophy and concept of osteop- 
athy; further, that whatever suggested rules, regulations and policies 
may be presented for approval shall be considered with the compatibility 
with the above-stated policies as being the prime requirement. fat 

There was handed to the Board of Trustees a majority 
report and a minority report. Both had the same idea in 
mind, but the minority report favored an insert of one 
piece of paper into the present booklets. The majority 
report provided for the printing of new booklets. The 
plan as submitted to the Board of Trustees then was re- 
viewed and Dr. Leonard in his report to the Board in 
December, 1953, referred to them in the following manner: 

After receiving the directive from the House of Delegates pertain- 
ing to mixed staff hospitals, the committee from the Bureau of Hospitals 
which studied this matter spent a tremendous amount of time in arriving 
at two technics which we wish to report to you. We feel that either 
of these technics of procedure will enable the Bureau to further study, 
inspect, and evaluate the mixed staff hospital, first for patient care and 
possibly for registration on the Registered Hospital list. 

It would also be possible to evaluate these mixed staff hospitals for 
intern training, although before a definite statement can be made on 
any recognition of these hospitals it will be necessary to inspect and 
evaluate the individual conditions of each applicant. At the present time 
we have not had a satisfactory questionnaire from a mixed staff hos- 
pital and, of course, have not had the opportunity to conduct any mixed 
staff hospital inspections. 

The Bureau of Hospitals is cognizant of the many ramifications 
of mixed staff hospital recognition, but does not feel that we are in a 
position to do more than to prepare workable technics for evaluating 
this type of institution. The advisability of attempting evaluation of 
mixed staff hospitals can only be answered by this Board of Trustees 
for it, and it alone can determine the effect upon other Association 
activities. Therefore, the Bureau is submitting these technics to you 
without recommendation as Exhibit E. : 

This Exhibit E was the report of the Committee on 
Mixed Staff Hospitals of the Bureau of Hospitals. Then 
the Board of Trustees at the December meeting appointed 
a special Reference Committee to study what was called 
Exhibit E or the full report of the Committee on Mixed 
Staff Hospitals and after many hours of deliberation 
brought its report back to the Board. The Board, after 
much discussion and consideration of the full problem, 
came up with the report which you will find on K-41 to 
K-52, which has to do with the matter as suggested to you 
there. 

The foreword, then, which is found on K-40 is a brief 
resume of the items which I have just quoted. 

It is the amended report of its Reference Committee, as adopted by 
the Board of Trustees, which is presented here, at the direction of the 
Board. It is anticipated that if the presented document is accepted and 
approved by this House of Delegates, that a new booklet (entirely sep- 
arate from the present booklets) would be published, and that this new 
booklet would be used by the Bureau of Hospitals in its function of 
inspecting and evaluating hospitals which are found to qualify under 
the provisions as set forth for hospitals under special consideration. 

On K-41 you will find the hospitals that would be 
covered under this plan which is for the registration of 
hospitals under special consideration; and the balance of 
the eleven pages would be the contents of a new hospital 
inspection booklet or code book which would control such 
an inspection program. 

Dr. Marsh (California): We are now considering the 
report of the Bureau of Hospitals included with the report 
Dr. McCullough gave us from the Board as one whole 
thing? 

Vice Speaker Haviland: No. I started to file the other 
report. But Dr. Epperson came with another question. 
Dr. McCullough is answering that question. If there are 
no objections to Dr. Leonard’s report, it will be filed. 

Report filed. 


ournal A.O.A. 
tember, 1954 


Dr. Marsh: Dr. Leonard, is it your opinion that the 
directive of the House of Delegates to the Bureau is car- 
ried out in the proposal presented by the Board to the 
House, regarding mixed staff hospitals? 

Dr. Leonard: As the House knows, if the members 
would read the directive which they prepared in July, 1953 
—it was not clearly stated. The committee from the Bu- 
reau who worked on this problem in October and referred 
it to the Board (the two technics that have been presented 
by Dr. McCullough) took the broad interpretation of your 
recommendation in July, 1953. That was debated by the 
Bureau. It was decided to study the entire problem and 
refer it that way to the Board. My statement to the Board 
in presenting this (which Dr. McCullough read to you) 
was that we felt it was what the House wanted and what 
the House would state in clearly defined terms. 

Dr. Marsh: In consideration by the Bureau of Hos- 
pitals, did they consider that they would recommend to the 
Board “that any hospital which recognizes the eligibility of 
doctors of osteopathy for active staff membership” should 
be included in the new category? 

Dr. Leonard: That is the way it was worded in Ex- 
hibit E which he quoted from. 

Dr. Marsh: Did the committee recommend to the Bu- 
reau that it recommend to the Board of Trustees the 
publication of additional booklets which would provide for 
both inspection of hospitals for approval for intern training 
and hospitals for registration by the American Osteopathic 
Association? 

Dr. Leonard: 
cations. 

Dr. Marsh: You have read the recommendation from 
the Board? 

Dr. Leonard: The one identified as K-40, yes. 

Dr. Marsh: Was that directed back to the Bureau of 
Hospitals for action? 

Dr. Leonard: It was not. It was to be submitted di- 
rectly from the Board of Trustees to the House of Dele- 
gates, and a member of the Board has just submitted it to 
you. We did have a notation of the changes which the 
Board made in our document known as Exhibit E. There 
was no directive for us to study it further. That notation 
was presented to the Bureau at its May meeting. There 
was no action taken on it since there was no directive 
accompanying it. 

Dr. Marsh: As I understand, page K-40, as a recom- 
mendation of the Board, is only part of the recommenda- 
tion of the Bureau, in that it refers only to the registration 
of hospitals and has nothing to do with intern approved 
hospitals? 

Dr. Leonard: Correct, although the Bureau's original 
document known as Exhibit E was referred to the Board 
without recommendation. 

Dr. Auld (Missouri): 


We referred to the Board both classifi- 


I ask if the directive as it ap- 
pears in the first paragraph on K-40 in quotation marks is 
the entire directive from the House to the Board in July 
of 1953. I would like to hear the whole directive. 


Vice Speaker Haviland: In the proceedings of the 
House of Delegates of July, 1953, as published in the Sep- 
tember, 1953, JouRNAL OF THE AMERICAN OsTEOPATHIC Asso- 
CIATION, pages 59-60, it reads : 

Be it further resolved, that the House of Delegates of the Ameri- 
can Osteopathic Association direct the Board of Trustees of the Ameri- 
can Osteopathic Association to direct the Bureau of Hospitals to make 
such changes in the minimum standards as may be required to provide 
for the inspection and approval by the American Osteopathic Association 
of any hospital which recognizes the eligibility of doctors of osteopathy 
for staff membership, provided that the ‘hospital meets and maintains 
the minimum standards (The Bureau identifies these “minimum stand- 
ards” as the standards of the American Osteopathic Association). 

The directive directed the Board to direct the Bureau. 
There is no mention of reporting back to the House. 

Dr. Dieudonne (California): I call for the report sub- 
mitted by the Bureau of Hospitals to the Board of Trus- 
tees in December of 1953. 

This House spent considerable years in trying to 
arrive at a sensible decision on this problem. Last year 
the House directed it to be done. It is the privilege of the 
assembly to hear the complete report. 
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Dr. Leonard: This is the report of the Bureau of Hos- 
pitals to the Board of Trustees in December, 1953. The 
document we have been referring to is an exhibit in my re- 
port. I will read the entire report. 

(Dr. Leonard proceeded to read the report of the 
Bureau of Hospitals to the Board of Trustees in December, 
1953. Shortly, Dr. Marsh rose to a point of order.) 

Dr. Marsh: Dr. Dieudonne requested he read from 
the Bureau’s report on the mixed staff hospital problem, 
not the entire report of the Bureau. 

(Dr. Leonard proceeded to read Exhibit E of the re- 
port as follows:) 


REPORT OF THE COMMITTEE ON MIXED STAFF HOSPITALS 


As amended by the Bureau of Hospitals (acting as a committee of 
the whole), adopted by the Bureau and submitted to the Board of 
Trustees, without recommendation. 

Preamble.—The Committee on Mixed Staff Hospitals has found it 
difficult to arrive at a unanimous, satisfactory solution to the problem 
of recognition of mixed staff hospitals. 

The Committee is of the opinion that the section of the report of 
the House Committee on Professional Affairs regarding resolutions on 
hospital approval found in the proceedings of the House of Delegates, 
July, 1953, as published in the September, 1953, JournaL oF THE AMER- 
1cAN Ostreopatuic AssocraTIon, pages 59-60, which reads: “Be it further 
resolved, that the House of Delegates of the American Osteopathic Asso- 
ciation direct the Board of Trustees of the American Osteopathic 
Association to direct the Bureau of Hospitals to make such changes 
in the minimum standa.ds as may be required to provide for the inspec- 
tion and approval by the American Osteopathic Association of any 
hospital which recognizes the eligibility of doctors of osteopathy for 
staff membership, provided that the hospital meets and maintains the 
minimum standards” (the Bureau identifies these “minimum standards” 
as the standards of the American Osteopathic Association) should be 
interpreted to include both hospitals for registration and hospitals ap- 
proved for the training of interns. 

It is the consensus of the committee that neither the intent nor the 
content of this report shall in any way interfere with the basic and 
fundamental stated policy of the House of Delegates of maintaining a 
separate and distinct school of medicine and should not be considered as 
an attempt to depart from the basic philosophy and concept of osteop- 
athy; further, that whatever suggested rules, regulations or policies may 
be presented for approval shall be considered with the compatibility 
with the above-stated policies as being the prime requirement. 

Herewith are the studied recommendations of the majority report 
(Plan I) of the Committee, including detailed proposals which were 
felt to be necessary to change the minimum standard code books to meet 
the directive of the House of Delegates to the Bureau of Hospitals. It 
is the Committee’s wish that the minority report (Plan II) be also 
submitted to the Bureau of Hospitals for consideration. 

The Committee recommends to the Bureau of Hospitals that it rec- 
ommend to the Board of Trustees that any hospital which recognizes 
the eligibility of doctors of osteopathy for active staff membership shall 
be included in the new category. 

The Committee recommends to the Bureau of Hospitals that it rec- 
ommend to the Board of Trustees the publication of an additional book- 
let entitled “Minimum Requirements and Standards for Hospitals Other 
Than Osteopathic, as Established by the American Osteopathic Associa- 
tion,” the first section of this booklet to include the “Minimum Stand- 
ards for the Registration of Hospitals,” the second section to include 
the “Minimum Requirements and Standards for the Training of In- 
terns,” and that the booklets entitled “Minimum Standards for Regis- 
tered Hospitals” and “Minimum Requirements and Standards for Osteo- 
pathic Hospitals Approved for the Training of Interns and/or Resi- 
dents,” as previously approved by the Board of Trustees of the 
American Osteopathic Association, shall remain as presently approved, 
or as may be approved by the Board of Trustees. 

After considerable deliberation, the Bureau of Hospitals presents 
to the Board of Trustees two possible plans for the implementation of 
the directive of the House of Delegates: 

Plan I.—This plan includes the publication of a third booklet which 
includes the necessary amendments to the “Minimum Requirements and 
Standards for Osteopathic Hospitals Approved for the Training of In- 
terns and/or Residents,’ as indicated in the copy attached to this 
repo 


rt. 

Plan II.—The second mechanism for implementation of the pro- 
gram would be on a prepared sheet entitled “Minimum Requirements 
and Standards for Hospitals Other Than Osteopathic, as Established by 
the American Osteopathic Association.” 


The Foreword would read: ‘Any hospital which recognizes the 
eligibility of doctors of osteopathy for active staff membership may be 
registered, or approved for intern training, by the American Osteopathic 
Association, provided that after inspection and evaluation it is found 
that the hospital meets the minimum requirements and standards of the 
present code books, with the following exceptions: 

1. The word “osteopathic” does not need to be in the official desig- 
nation of the hospital or on the stationery. 

Members of the staff must be members of their national, state 
and local associations. 

3. Members of the staff may be qualified for the status of depart- 
mental head by their respective professional associations. 

4. Staff physicians must conform to the Code of Ethics of their 
respective professional associations. 

5. The structural chart may be eliminated as a required record for 
the patients attended by physicians other than osteopathic physicians 
and surgeons. 


PROCEEDINGS OF THE HOUSE OF DELEGATES 25 


— any other exceptions deemed necessary by the Board of Trus- 
tees. 


(It was suggested the cover sheet read as follows:) 


MINIMUM REQUIREMENTS and STANDARDS for 
HOSPITALS, OTHER THAN OSTEOPATHIC HOSPITALS, 
As ESTABLISHED by the 
AMERICAN OSTEOPATHIC ASSOCIATION 
Published by BUREAU OF HOSPITALS of the 
AMERICAN OSTEOPATHIC ASSOCIATION 
First edition—(date approved) 

(The second page would have on it:) 
lst Edition—(date approved) 
(The third page would read as follows:) 


CONTENTS 
Minimum Standards for the Registration of Hospitals, Other 
than Osteopathic Hospitals, as Established by the American 
Osteopathic Association 
Page 
Foreword 
Required Minimum Standards 


ITEMS 
Identification 
Physical Plant 
Records 
Staff 
Nurses 
Specialty Hospitals 
Inspection 
Special Staff Requirements 
ics 
Registration of Hospital 
Hospitals Established Less Than One Year 
Review of Applications 
Minimum Requirements and Standards for Hospitals, Other 
than Osteopathic Hospitals, Approved for the Training of 
Interns, by the American Osteopathic Association 
Page 
Foreword 
Minimum Requirements and Standards 
Physical Plant 
Bed Capacity and Occupancy 
Library 
Administration 
Staff 
Special Required Staff Procedures 
Interns 
Nurses 
Ethics 
Records 
Autopsy 
Inspection Program 
(The next page would contain a Foreword, as foliows:) 
Minimum Standards for the Registration of Hospitals, Other 
than Osteopathic Hospitals, as Established by the American 
Osteopathic Association 


FOREWORD 


The American Osteopathic Association is vitally interested in the 
development and continued improvement of hospitals in which osteo- 
pathic physicians render, to the public, health services of the highest 
standard. 

Minimum Standards for the registration of hospitals, other than 
osteopathic hospitals, as outlined herein, have been established by the 
American Osteopathic Association. 

Hospitals have the right to administer their institutions, but to be 
recognized as a registered hospital, certain minimum requirements for 
the physical plant and professional standards must be maintained. 

Registered Hospitals shall maintain a properly organized profes- 
sional staff, the function of which shall be to further professional de- 
velopment within the institution, to the end that the highest type of 
professional service will be provided. 

(The text continues:) 


REGISTERED HOSPITALS 


Required Minimum Standards 

(Not to be confused with standards for hospitals approved for 
training interns and residents.—Ed.) 

1. Hospitals applying for registration must be so organized, 
equipped, staffed and administered as to provide adequate professional 
care for patients hospitalized therein on a continuous twenty-four (24) 
hour basis. There must be a minimum of six adult beds available for 
the care of patients. 

" 2. The physical plant must be adapted to the service to be rendered 
therein. 

(Dr. Robert Steen continued to read as follows:) 

3. The hospital must comply with the laws of the state and the 
ordinances of the city, borough, or township in which it is located, re- 
lating to sanitation, equipment, fire protection, safety devices, building 
regulations, and maintenance. 

ch room in the hospital, except storage rooms, kitchens, and 
administrative offices, shall conform to accepted hospital standards and 
shall be of a sufficient size to afford each patient an acceptable cubic 
footage of air space. 

5. Each room, and all parts of the premises, shall be kept neat, 
clean, and sanitary; free from all accumulations of dirt and rubbish 
and well ventilated. 

6. There shall be ample facilities for furnishing both hot and cold 
water in sufficient amount for sanitary and professional requirements. 
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7. The hospital shall be equipped with heating appliances of a 
capacity sufficient to maintain the building at a healthful temperature. 

8. Adequate electrical illumination, in accordance with modern hos- 
pital standards, is required. 

9. Hygiene, toilet, and bathing facilities must meet accepted hos- 
pital standards. 

10. The building shall be properly screened and adequately main- 
tained, in accordance with approved modern hospital sanitary require- 
ments, including the following: 

a) corridors must be clear and free from any obstructive material; 

b) kitchen must be sanitary and adequately supplied with refrig- 
eration; 

c) basement must be clear of all inflammable material; 

d) adequate fire escape facilities must be installed and properly 
maintained; 

e) fire extinguishers must be installed on each floor in sufficient 
number to meet local requirements. If there are no local requirements, 
sufficient extinguishers must be installed for adequate protection. 

11. A separate bed shall be provided for each patient. No two 
beds are to be in contact. Sufficient linens, of all types, must be avail- 
able for the proper maintenance of the institution’s bed capacity, includ- 
ing bassinets. 

12. Hospitals must show evidence of maintaining proper stand- 
ards of patient services; such as sanitary linen service, adequate diet 
service, adequate nursing service, available laboratory service, and of 
such other special services as the hospital professes to provide. 

*13. In all hospitals, there shall be at least one major operating 
room, so equipped with sufficient and adequate instruments and dress- 
ings that the usual surgical operations and procedures may be safely 
performed. Modern utensil, instrument, and water sterilizers must be 
in operation. 

*14, There shall be a delivery room with adequate equipment 
utilized only for obstetrics. 

15. There shall be available a laboratory to conduct chemical, bac- 
teriological, serological, and pathological examinations, or satisfactory 
arrangements shall be made for the submission of specimens to a 
qualified laboratory. Written reports shall be filed on patient’s chart. 

*16. There shall be modern x-ray equipment sufficient for the usual 
diagnostic procedures. 

*17. Unless there are other provisions in the local community for 
the care of patients suffering from diseases subject to legal quarantine, 
the hospital shall provide suitable isolation for such cases. 

*18. Complete patient records shall be maintained. Osteopathic 
physicians shall record the distinctive osteopathic factors in examination, 
orders, progress notes, et cetera. The chart shall include: 

a) admitting identification; 
b) history chart; 

c) physical examination chart; 
d) doctor’s order chart; 

e) nurse’s bedside chart; 

f) laboratory charts; 

g) consultation chart; 

h) operative permit; 

i) operating chart; 

j) anesthesia chart; 

k) progress record chart; 

1) written records of all specialty procedures; 
m) death record; 

n) x-ray chart; 

©) special consent permit; 

p) obstetrical chart; 

q) infant chart; 

r) admission record book; 

s) discharge book; 

t) death record book. 


19. Records of patients must not be taken from the hospital prop- 
erty except under court subpoena. 

20. Case records must be completed, with final diagnosis, signed by 
the attending physician, filed within thirty (30) days of discharge, and 
become part of the permanent records of the hospital. The records 
should be kept permanently on file, preferably under fireproof conditions. 

21. The members of the hospital staff shall be licensed and regis- 
tered, as provided by the laws of the state. 

22. All physicians on the staff must be members in good standing 
of their national and divisional associations and their local associations 
where such exist. Courtesy staff privileges may be accorded physicians 
and dentists who are members in good standing of the American Dental 
Association, American Institute of Homeopathy, American Medical As- 
sociation, American Osteopathic Association, and their component so- 
cietes, each in his proper category. 

23. All in-patients, out-patients, and emergency patients shall be 
under the professional care of the hospital staff. 

24. The hospital shall employ a sufficient number of nurses com- 
patible with their patient needs. The nursing personnel must be super- 
vised by a registered graduate nurse. 

25. All hospitals limiting service to specialties shall be so identi- 
fied. 
26. Inspection of the physical plant, equipment, and professional 
organization by the Bureau of Hospitals of the American Osteopathic 
Association, through its duly authorized officers, agents, or employees, 
shall be permitted at any time, following due notice. 


REQUIRED STAFF PROCEDURES 


1. The history chart, with the physical and laboratory findings, 
must show adequate evidence upon which the working diagnosis was 
made and treatment instituted. 


*In specialty hospitals, items 13, 14, 16, 17 and 18, which apply to 
specialty hospitals, shall be in force. 
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2. The case records must be complete in all required details, 
including the admitting diagnosis and final diagnosis. 

3. Consultation with a qualified obstetrical consultant is required 
prior to performing a cesarean section. The consultation record must 
state acceptable indications for the procedure and be signed by the 
consultant and the attending physician, prior to performing the oper- 
ation, and made a compenent part of the patient’s permanent record. 

This regulation does not preclude the consultant from performing 
or assisting on the surgery without further consultation. A physician 
qualified in obstetrics or certified in obstetrics and gynecology or obstet- 
rical-gynecological surgery may not act as a consultant on his own 
cases. 

4. Consultation is required before performing any procedure which 
has as its purpose the emptying of the uterus of the products of 
conception, in part or in whole. The consultation record shall state 
acceptable indications for the procedure and be signed by the consultants 
and attending physician, prior to performing the operation, and made 
a component part of the record. A signed, typewritten consultation 
sheet, affixed to the record, may be used in place of the usual consulta- 
tion sheet. 

Consultation with a qualified consultant is required before emptying 
the uterus of the products of conception in a case of inevitable or 
incomplete abortion. This regulation does not preciude the consultant 
from performing or assisting at the operation without further con- 
sultation. 

Consultation with at least two consultants is required before the 
therapeutic interruption of pregnancy. 

a) One consultation must be with a qualified consultant in the 
specialty field for which the interruption is indicated. 

b) The second consultation must be with a qualified obstetrical 
or surgical consultant. 

Consultation with a qualified consultant is required on all patients 
under the age of fifty, prior to the performance of a diagnostic dilata- 
tion and curettage. The consultation record shall also state the time 
and date of such examination and must apply to the patient’s condition 
at the time of admission to the hospital. 

5. Qualified consultation must be recorded on the chart, showing 
the indications for any sterilization procedure in either the male or 
female, prior to the performing of such surgery. The records shall 
state the reason for the procedure and shall be signed by the consultant 
and the attending physician. A special consent form giving written 
consent of patient and spouse must be signed by both patient and 
spouse prior to the operation. 


ETHICS 


1. It is required that all staff physicians of registered hospitals 
conform to the Code of Ethics of their respective professional associa- 
tion. They shall comply with all provisions pertaining to ethical rela- 
tionships as contained in the constitution, by-laws, rules and regulations 
of the various institutions with which they may be associated. 

2. Any breach of ethical practice by the hospital or its staff shall 
be cause for removal of the institution’s name from the list of registered 
hospitals of the American Osteopathic Association. 


REGISTRATION OF HOSPITAL 


To be acceptable for registered status, all hospitals will be required 
to fill out an application form which will be furnished to the hospital 
for each calendar year. The hospital will be required to furnish such 
information and statistics as is deemed necessary by the Bureau. The 
application form will be mailed to the hospital in January, and must 
be filled out accurately, and returned to the Secretary of the Bureau 
prior to April Ist. The required fee must accompany the written 
application form. 


HOSPITALS ESTABLISHED LESS THAN ONE YEAR 


1. Newly established hospitals should list, with the Secretary of 
the Bureau of Hospitals, the name, size, and type of service rendered. 
Such listing should not be made until the hospital has been in full oper- 
ation for at least ninety days. 

2. Hospitals must be in operation for a minimum of twelve months 
prior to making application for registration. At the end of the first 
calendar year of operation, the hospital will be requested to fill out a 
standard application form for registered hospitals, which shall be com- 
pleted and returned prior to April Ist. 


REVIEW OF APPLICATIONS 

1. Each hospital applying for registration shall be evaluated. The 
Bureau will submit a list of hospitals recommended for registration to 
the Board of Trustees of the American Osteopathic Association. 

2. Immediately following action by the Board of Trustees of the 
American Osteopathic Association, hospitals will be informed of the 
final: disposition of their application. 

3. Hospitals which have been denied recognition, and which can 
and will conform to recommendations and requirements necessary to 
qualify as a registered hospital, may make application for a hearing 
to present evidence showing compliance with stated recommendations 
and requirements. The time and place of this hearing will be designated 
by the Bureau. 


MINIMUM REQUIREMENTS AND STANDARDS FOR 
HOSPITALS, OTHER THAN OSTEOPATHIC HOSPITALS, 
APPROVED FOR THE TRAINING OF INTERNS, BY THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
FOREWORD 


The American Osteopathic Association is vitally interested in the 
development and continued improvement of hospitals through which the 
osteopathic profession has the opportunity of training interns. 

The American Osteopathic Association does not intend to assume 
or claim any legal authority over any hospital, but recognizes that 
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the officials in charge of the hospital may have the right to conduct the 
institution in a manner that may best serve the interest of the commu- 
nity in which the hospital is located. 

The American Osteopathic Association herewith provides hospitals, 
other than osteopathic, having not less than five osteopathic physicians 
on the active staff, with minimum requirements and standards for estab- 
lishing and maintaining an acceptable training program for interns. 

The Board of Trustees of the American Osteopathic Association is 
the authoritative body for the approval of such hospitals for the training 
of interns. 


HOSPITALS FOR TRAINING OF INTERNS 

MINIMUM REQUIREMENTS AND STANDARDS 

The Bureau of Hospitals of the American Osteopathic Association, 
on authority delegated to it by the Board of Trustees of the American 
Osteoapathic Association, has established minimum requirements and 
standards for approval of hospitals for the training of interns. 

The following requirements are established for any hospital having 
not less than five osteopathic physicians on the active staff. 

The hospital must have been in operation for a minimum of 
twelve months prior to making application for inspection. 

The hospital shall make an annual written application on a 
form provided by the Bureau of Hospitals. Application for inspection 
for approval as a teaching hospital must be received by the Secretary 
prior to February 15th of each year. 

3. The required inspection fee must be received by the Secretary 
of the Bureau of Hospitals before the application can be processed. 


PHYSICAL PLANT 

1. The hospital physical plant must be adapted to the service to be 
rendered therein. 

2. The hospital must comply with the laws of the state and the 
ordinances of the city, borough, or township in which it is located, 
relating to sanitation equipment, fire protection, safety devices, building 
regulations, and maintenance. 

3. Each room in the hospital, except storage rooms, kitchens, and 
administrative offices, shall conform to acceptable hospital standards 
and shall be of sufficient size to afford each patient an acceptable cubic 
footage of air space. 

4. room, and all parts of the premises, shall be kept neat, 
clean and sanitary; free from all accumulations of dirt and rubbish; and 
well ventilated. 

5. Hygiene, toilet and bathing facilities must meet acceptable hos- 
pital standards. 

There shall be modern x-ray equipment sufficient for all usual 
diagnostic purposes. 

7. There shall be a modern delivery room with adequate equip- 
ment utilized only for obstetrics. The delivery room should not be 
located in the surgical suite. 

8. The nursery should be located apart from the surgical suite and 
should provide natural daylight, proper ventilation, individual bassinets, 
infant incubators, and approved infant hygiene facilities. Adequate 
cubic footage in the nursery per bassinet must be provided to conform 
with obstetrical standards. 

9. There shall be at least one major operating room, so equipped 
with sufficient and adequate instruments and dressings that the usual 
surgical operations and procedures may be safely perfotmed. Adequate 
sterilization equipment must be provided. 

10. There shall be located within the hospital plant a modern 
laboratory equipped to conduct the usual chemical, hematological, bac- 
teriological, serological, and histopathological examinations. 

11. There shall be a room utilized exclusively as a library and study 
for interns. 

12. Inspection of the physical plant, equipment, and records by 
the Bureau of Hospitals, through its duly authorized officers, agents, 
or employees, shall be permitted at any time, following due notice. 

BED CAPACITY AND OCCUPANCY 

1. Hospitals approved for the teaching of interns must have a 
minimum of twenty-five (25) adult beds, utilized for the care of 
patients. A bed occupancy of fifty per cent (50%) must be main- 
tained. 

2. There shall be at least ten adult patient beds for each intern 
receiving training in the hospital. 

LIBRARY 

1. There must be provided within the hospital plant a well-lighted 
and properly equipped room of an adequate size to provide the interns 
with a space to study, and containing a minimum basic library. 

2. The minimum basic library shall include modern texts and 
current periodicals on the following subjects: 


Anatomy Otorhinolaryngology 
Anesthesiology Pathology 
Bacteriology Pediatrics 
Chemistry Physics 
Dermatology Physiology 
Diagnosis Practice of Osteopathy 
Internal Medicine Proctology 
Laboratory Diagnosis Psychiatry 

and Technic Radiology 
Neurology Surgery 
Obstetrics and Gynecology Syphilology 
Ophthalmology Urology 
Orthopedics 


3. It is highly desirable to include additional current texts and 
other professional periodicals of a general and specialty nature beyond 
the minimum established in paragraph two (2). 

ADMINISTRATION 

1, There must be able managment which shall be invested in a 
competent administrator, who derives his authority from a satisfactory 
board of trustees or governing body. 
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2. It is the duty of the administrative authorities to see that the 
requirements and standards established for hospitals approved for the 
training of interns are properly maintained by the responsible profes- 
sional and administrative personnel of the institution. 

3. Hospital governing bodies have the responsibility of administer- 
ing their institution in a manner best calculated to meet the needs of 
the community, and, in connection with teaching and training functions, 
of adhering to and complying with the established requirements. 

STAFF 


1. Hospitals approved for intern training shall be required to show 
evidence of maintaining a qualified and well-organized professional staff. 

2. There must be a minimum of four (4) professional departments 
which are as follows: 

a) Medicine b) Obstetrics and Gynecology 

c) Surgery d) Radiology 

3. The alt shall include not less than five (5) qualified osteo- 
pathic physicians who are graduates of an approved osteopathic college. 

4. All staff physicians must be members in good standing of 
their national and divisional associations and their component associa- 
tions where such exist. They must be licensed in the state in which 
they practice. The training, competency, professional ethics, and moral 
character of staff physicians should be satisfactory to and approved 
by the governing body of the hospital. 

Each departmental staff head shall be certified in his respective 
specialty, or shall furnish other satisfactory evidence of specialized 
training and experience adequate to train the intern. 

6. No staff physician shall be Chairman of more than one profes- 
sional department at the same time. 

7. All in-patients, out-patients, and emergency patients shall be 
under the supervision of the professional staff. 

8. General and departmental staff meetings shall be held every 
month and/or preferably every week. All complicated cases in the 
hospital should be considered and all deaths since the preceding meeting 
shall be reviewed and discussed. If post mortem examinations have 
been made, they should be discussed in detail and ante mortem and 
post mortem findings compared. Staff meetings should include profes- 
sional educational discussions with the definite objectives of improving 
the hospital service to the patient and the training of the intern. 

9. The Record Committee of the staff shall review all current 
records at frequent intervals, for constructive criticism and appraisal. 
This Committee shall report its findings and recommendations at regular 
staff meetings. 

Vice Speaker Haviland: It is 10:30. We will recess 
until 9:00 o’clock in the morning and continue the same 
subject. 

Dr. Bates (Maine): I move we adjourn until 9:00 
tomorrow morning. Dr. Anderson (Pennsylvania): Second. 
Motion carried. 

(Whereupon, at 10:30 p.m., the House recessed.) 


MONDAY MORNING SESSION 
July 12, 1954 


(The session convened at 9:00 a.m., Vice Speaker 
Philip E. Haviland, presiding.) 

(Dr. Dinges called the roll.) 

Dr. Dinges: The Credentials Committee has okayed 
the credentials of James Dillon of Indiana and Nancy A. 
Hoselton of South Carolina. I move that they be seated. 
Dr. Ropulewis (Maine): Second. Motion carried. 

Dr. Elliott (Missouri): I move that John O. Carr be 
seated in place of Dr. Gross. Dr. Bachrach (New York): 
Second. Motion carried. 

Vice Speaker Haviland: Dr. Eggleston. 

President Eggleston: I have received information that 
will be of importance to this House in consideration of the 
Conference Committee report. I hope the House will set 
a special order of business for the report of the Conference 
Committee, not earlier than tomorrow afternoon. 

Dr. Dierdorff (Oregon): I move action be deferred 
until tomorrow afternoon. Dr. Barney (Vermont): Second. 
Motion carried. 

Vice Speaker Haviland: Continue with the reading of 
the report by Dr. Leonard, Bureau of Hospitals. 

(Dr. Robert Steen continued to read from Exhibit E, 
Report of the Committee on Mixed Staff Hospitals, as 
follows:) 

HOSPITALS FOR TRAINING OF INTERNS 
MINIMUM REQUIREMENTS AND STANDARDS 
(Continued) 

MEDICINE 

1. The department shall be headed by a qualified physician who 
shall be responsible for the adequate functioning of the department. 

Physicians accorded privileges in this department must be 
qualified and responsible for maintaining the required records. 

3. On all cases attended by osteopathic physicians, recording of 
osteopathic structural findings is required, except during extreme emer- 
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gencies, and in certain minor conditions; all structural findings and 
subsequent treatment must be recorded on the hospital chart, preferably 
on a form specifically provided for the purpose; the record on all 
structural findings should describe the pathology in specific terms and 
manipulative therapy shall be accorded all patients unless contraindi- 
cat 

OBSTETRICS AND GYNECOLOGY 

1. The department shall be headed by a physician who is qualified 
in this specialty field and who shall be responsible for the adequate 
functioning of the department. 

2. Physicians accorded privileges in this department 
qualified and responsible for maintaining the required records. 

3. The department must be equipped with proper facilities to 
provide adequate care. 

4. A modern and adequately equipped separate room, utilized only 
for obstetrical deliveries, must be provided. The delivery room should 
not be located in the surgical suite. 

5. The nursery should be located apart from the surgical suite 
and provide natural daylight, proper ventilation, individual bassinets, 
infant incubators, and approved infant hygiene facilities. Adequate 
cubic footage in the nursery per bassinet must be provided to conform 
with accepted obstetrical standards. In addition a separate examining 
area adjacent to the nursery shall be provided. 

6. Adequate infant isolation facilities, apart from the nursery, 
shall be provided. 


must be 


SURGERY 

1. The department shall be headed by a certified surgeon who 
shall be responsible for the adequate functioning of the department. 

2. The applicant for the privilege of performing major surgical 
procedures must meet the training requirements established by the appro- 
priate approving body of his national professional organization. 

Physicians accorded privileges in this department must be quali- 
fied and responsible for maintaining the required records. 

4. To maintain surgical staff status, the surgeon should perform 
fifty (50) or more major surgical procedures per annum, but in no 
case may a surgeon performing less than twenty-five (25) major surgical 
operations per annum retain surgical staff privileges, except in cases 
of illness, during periods of advanced training, or during sabbatical 
years. 

5. The requirements of Item 4 apply to staff surgeons of approved 
teaching hospitals. These requirements do not apply to reputable sur- 
geons, the majority of whose work is performed in other unquestionably 
reputable hospitals and who may occasionally perform surgical pro- 
cedures in approved teaching hospitals. 

RADIOLOGY 

1. The department must be headed by a physician qualified in this 
specialty field. 

2. Complete modern equipment, to provide all usual types of diag- 
nostic radiological service, must be provided in the hospital plant. 

3. The intern shall spend sufficient time in the department to 
obtain a proper appreciation of the technic and value of radiological 
diagnostic procedures. 

4. The original, signed report or a signed copy of the radiological 
examination or treatment must be made a component part of the 
patient's permanent hospital record. 

5. Suitable facilities shall be provided within the hospital for re- 
cording and filing records of all work done. 

6. All x-ray films are the property of the hospital and must be 
kept on permanent file at the hospital for a period conforming with the 
law. 


PATHOLOGY 

1. A competent physician-pathologist who is either on the staff, 
or easily accessible to the hospital, must be available. 

All tissues, surgically removed, must be examined microscopi- 
cally and diagnosed, and all foreign bodies must be examined. A 
record of all such findings shall be made a component part of the 
patient’s permanent hospital record. 

he usual chemical, hematological, bacteriological, serological, 
and histopathological services must be provided and utilized, as indi- 
cated, in all cases admitted to the hospital. 

4. The original, signed laboratory report or a signed copy of this 
report must be made a component part of the patient’s permanent 
hospital record. 

5. Suitable facilities within the hospital should be provided for 
recording and filing all records of laboratory work. 

6. The laboratory shall be provided with standard, current refer- 
ence texts and periodicals on laboratory procedures incident to the 
scope of work done in the individual hospital. 

7. Interns shall be required to spend sufficient time in the depart- 
ment to obtain a proper appreciation of the technics and value of the 
services of the department. 

8. All interns shall be required to attend post mortem examina- 
tions unless such attendance interferes with the operation of the hospital 
services. 


SPECIAL REQUIRED STAFF PROCEDURES 

1. The case history, with the physical and laboratory findings, must 
show adequate evidence upon which the working diagnosis was made 
and treatment instituted. 

2. The case records must be complete in all required details, in- 
Cluding the admitting diagnosis and final diagnosis. 

3. Adequate case summaries on all cases must be made, showing 
the condition and disposition of the patient at the time of discharge. 

4. Consultation with a qualified obstetrical consultant is required 
prior to performing a Caesarean section. The consultation record must 
state acceptable indications for the procedure and be signed by the 
consultant and the attending physician, prior to performing the oper- 
ation, and made a component part of the patient’s permanent record. 

This regulation does not preclude the consultant from performing 
or assisting on the surgery without further consultation. A physician- 
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qualified in obstetrics or certified in obstetrics and gynecology or 
obstetrical-gynecological surgery may not act as a consultant on his 
own cases. 

5. Consultation is required before performing any procedure which 
has as its purpose the emptying of the uterus of the products of con- 
ception, in part or in whole. The consultation record shall state 
acceptable indications for the procedure, and be signed by the consult- 
ants and attending physician, prior to performing of the operation, and 
made a component part of the record. A signed, typewritten consulta- 
tion sheet, affixed to the record may be used in place of the usual 
consultation sheet. 

Consultation with a qualified consultant is required before emptying 
the uterus of the products of conception in a case of inevitable or in- 
complete abortion. This regulation does not preclude the consultant 
from performing or assisting at the operation without further con- 
sultation. 

Consultation with at least two consultants is required before thera- 
peutic interruption of pregnancy. 

a) One consultation must be with a qualified consultant in the 
specialty field for which the interruption is indicated. 

b) The second consultation must be with a qualified obstetrical or 
surgical consultant. 

Consultation with a qualified consultant is required on all patients 
under the age of fifty, prior to the performance of a diagnostic dila- 
tation and curettage. The consultation record shall also state the time 
and date of such examination and must apply to the patient’s condition 
at the time of admission to the hospital. 

6. Qualified consultation must be recorded on the chart, showing 
the indications for any sterilization procedure in either the male or 
female, prior to performing such surgery. The records shall state the 
reason for the procedure and shall be signed by the consultant and the 
attending physician. A special consent form giving the written consent 
of the patient and spouse must be signed by both patient and spouse 
prior to the operation. 

7. On all cases attended by osteopathic physicians, recording of 
osteopathic structural findings is required except during extreme emer- 
gencies and in certain minor conditions; all structural findings and 
subsequent treatment must be recorded on the hospital chart, preferably 
on a form specifically provided for that purpose; the record on all 
structural findings should describe the pathology in specific terms and 
manipulative therapy shall be accorded all patients unless contraindi- 
cated 


OSTEOPATHIC INTERNS 


(The Bureau of Hospitals of the American Osteopathic Association 
does not assume the responsibility for the educational processes of 
interns who are graduates of other schools of medicine.) 

1. All osteopathic interns must be graduates of approved osteo- 
pathic colleges and eligible for membership in the American Osteo- 
pathic Association. 

2. The minimum period of service for the completion of an 
approved internship shall not be less than twelve (12) months. 

3. At the completion of his service, the intern shall receive from 
the hospital a certificate attesting that he has satisfactorily fulfilled his 
period of training. This certificate shall be signed by the president and 
secretary of the governing body or by such other hospital authorities as 
may be designated. 

The intern’s period of service must be arranged to provide 
training on a rotating basis in the following: 

a) Medicine 

b) Obstetrics and gynecology 

c) Surgery 

d) Radiology and clinical laboratory 

e) And such other departments as the facilities of the hospital 
provide. 

5. The professional staff of the hospital is charged with the respon- 
sibility for the establishment and function of the educational program 
for intern training. Regular programs of lectures and staff instruction 
for the intern must be established and maintained, which shall include 
the following: 

a) Osteopathic therapy 

b) Bedside clinic teaching 

c) Pathology 

d) Radiology 

e) Clinical laboratory 

f) Obstetrics and gynecology 

Surgery 

h) And such other clinical training as the personnel and facilities 
of the hospital permit. 

6. The administration of the hospital shall hold the intern respon- 
sible for his deportment and the conduct of his work during the 
period of internship. 

7. The intern shall not be permitted to engage in or participate 
in any activities of a professional or business nature during his period 
of internship. 

8. The intern shall not be permitted to participate in private, 
professional or clinical work where either the intern or others collect 
compensation for the intern’s services. This ruling is not intended 
to apply to bona fide hospital clinics maintained for the treatment 
of underprivileged, where the hospital charges a small professional fee. 

9. Second-year internships conducted on an acceptable rotating 
basis may be allowed in hospitals approved for the training of interns 
in which resident programs are not being conducted. 

SELECTION AND CONTRACT 

1. Hospitals approved for the training of interns shall be required 
to execute a contract with the intern on a form approved by the 
Bureau of Hospitals. 

2. <Any approved hospital which solicits or accepts an intern 
already under contract to another hospital shall forfeit for one year 
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its rating as an approved hospital. This penalty year shall begin at the 
conclusion of the service of the current class of interns. 


3. In the case of violation of contract by the intern, the intern 
shall lose credit for any time already served in the hospital. No ap- 
proved hospital may grant credit to that intern during a period of twelve 
(12) months following date of breach of contract. 


4. Contract violation by either the intern or the hospital must be 
reported to the Bureau of Hospitals immediately following the incident. 


5. The time factor for intern training contracts shall be governed 
by the following: 


a) No application for intern training shall be accepted or consid- 
ered before July 1, preceding the year of reporting to duty or at the 
beginning of the senior year, whichever occurs earlier. In consideration 
of intern contracts, the senior year begins when the student has success- 
fully completed his junior year. 


b) No appointments or contracts shall be executed before October 
1, and further, all applications shall be processed and all applicants 


notified as to the disposition of their application not later than 
October 10. 


c) Any hospital violating the principle of this time factor for 
intern training contracts will make the particular hospital’s approval 
for intern training subject to revocation. 

6. Hospitals approved for the training of interns are required to 
report to the Bureau any changes in the personnel of the intern staff 
which may occur during the year. 


Vice Speaker Haviland: Members of the Bureau of 
Hospitals, and those interested in the report, must be in 
the General Sessions at 10 o'clock. We will continue on 
this report this afternoon. 

(Announcements. ) 

Vice Speaker Haviland: The report of the Department 
of Public Affairs, Dr. Donisthorpe, Chairman. (Report 5.) 

(Dr. Donisthorpe read the report and thereafter intro- 
duced Mr. D. D. Darland, Director of the Division of Pub- 
lic and Professional Welfare.) 

Mr. Darland: (Report 5-E) This is, of course, my first 
appearance before any House of Delegates of the A.O.A. 
Our report is concrete and to the point. At the Board 
meeting in December, I set down certain guide lines by 
which the Division of P & P W could be directed. We 
have divided our report into five divisions. Our plan is to 
hear from the Assistant Director in charge of radio and 
television. Then I will take over and give an overview and 
review of what we have done and what we intend to do 
in the Division. 

I present Richard Thorne, the Assistant Director of 
P & P W, who is in charge of the radio and television 
aspects of P & P W. 

(Mr. Thorne discussed his report.) 

(Applause.) 

(Mr. Darland continued the presentation of his report. 
There were questions on detail by Drs. Campbell and Dier- 
dorff.) 

Report filed. 

Vice Speaker Haviland: The Chair will accept the re- 
port of the Department of Public Affairs. 

Report filed. 

Dr. Johnson (Iowa): Rec. 1: That the Division of 
P & P W prepare and develop materials with the assist- 
ance of the Audio-Visual Department for servicing exhibits 
at health fairs. (Estimated cost $750.) That has been 
passed. 

Rec. 2: That a suitable exhibit be established by the 
Director of P & P W at the three regional American Asso- 
ciation of School Administrators meetings to be held next 
spring, in St. Louis, Cleveland and Denver. (Estimated 
cost, $1500.) 

Rec. 3: That a professional movie script be prepared 
by Mr. Leo S. Rosencrans of Jerry Fairbanks Productions, 
said script to be centered upon the history and develop- 
ment of the osteopathic profession. (The cost of such a 
script is estimated at $3500 to $4000.) 

Rec. 3a: That such a script be presented to the Decem- 
ber, 1954, Board meeting for further action and consider- 
ation. It is also recommended that in the event the script 
is approved by the Board of Trustees, the Director of 
P & P W then be authorized to seek means of financing 
said film project outside A.O.A. but under the direction of 
said Board. 

(The script would be prepared under the direction of 
the Director and the Division. The cost of production, 
which can mount considerably, would come from sources 
other than the A.O.A.) 
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Rec. 4: That a National Citizens Committee on Oste- 
opathy be organized, the sole purpose of such committee 
to be the dissemination of that information and knowledge 
regarding the osteopathic profession which would be to 
the interest of the health and welfare of the public. 

(Applause.) 

Dr. Donisthorpe: The Bureau of Public Education on 
Health, Chairman Hobert C. Moore. 

(Dr. Moore read the Report No. 5-A.) 

Dr. Kreighbaum (Minnesota): On page L-52, third 
paragraph, Minnesota should be included in that meeting 
in Chicago. 

Dr. Moore: We stand corrected. 

Dr. Bachrach (New York): I am concerned about the 
statement in the summary which calls to attention that 
with increasing frequency, the Bureau has found that 
actions pertaining to matters related to Bureau functions 
have been taken without due cognizance of previous action 
concerning such matters. 

Mr. McKay: At the Bureau meeting in December, the 
Bureau asked that that be included in the report, because 
at the meeting of the House last summer, this resolution 
for the change in the standards for registered intern train- 
ing in hospitals came up. The matter was referred to the 
Bureau. It had legal and legislative implications. But the 
Bureau did not have adequate time to study it or to make 
any comprehensive report back to the House. The Bureau 
thought that adequate time should have been given to it. 
That is how the discussion came up. 

Report filed. 

Dr. Moore: I present your legal counsel, Mr. McKay, 
who will discuss legal actions taken during the past year. 

(Mr. McKay read the report of the General Counsel.) 

Report filed. 

Dr. Moore: The Board of Trustees recommends to the 
House of Delegates the adoption of the following recom- 
mendations of the Bureau of Public Education on Health: 

Rec. 1: That no rule, regulation or decision affecting 
a majority profession represented on any licensing or 
disciplinary board should be promulgated or adopted by 
the board unless the minority members on such board 
shall approve such rule, regulation or decision. 

Dr. Strong (New York): I move the adoption of the 
recommendation. Dr. Prescott (New York): Second. Mo- 
tion carried. 

Dr. Moore: Rec. 2: That the members of administra- 
tive licensing boards should be advised that rules or regu- 
lations promulgated by such boards should not conflict 
with or supersede specific requirements of the statutes 
but only supplement the statutes within the prescribed 
statutory authority delegated to such administrative agen- 
cies by the legislatures. 

Dr. Kreighbaum: I move the recommendation be 
adopted. Dr. Ropulewis (Maine): Second. Motion carried. 

Dr. Moore: Rec. 3: That all physicians applying for 
licensure in the United States shall establish to the satis- 
faction of the licensing boards that they have had compe- 
tent training and education and such licensing boards 
should apply equivalent minimum standards in determining 
the competency of such physicians and surgeons regardless 
of whether the physicians were trained in this or other 
countries for it is the competence of the physician himself 
which should count and the same yardstick should be ap- 
plied to all physicians. 

Dr. Feinberg (California): I move the recommendation 
be adopted. Dr. Campbell (Louisiana): Second. 

Dr. Bachrach (New York): Would you fail to recog- 
nize the qualifications of the college regardless of what 
country he came from? Is the issue here whether the man 
can or cannot pass an examination, regardless of what 
college he graduated from? 

Mr. McKay: The term “equivalent minimum. stand- 
ards” refers to the standards of education. In the licensing 
board, whether osteopathic, medical, or whatever the type, 
there should be some equivalence in the minimum stand- 
ards applied to physicians. We have states where all the 
M.D.’s who graduate in the United States are eligible to 
be licensed for an unlimited license. Yet these foreign 
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graduates appear to be able to be licensed in those states 
and there is evidence that they don’t have any actual com- 
parable training or education to that of doctors of oste- 
opathy. Yet in those same states doctors of osteopathy, 
who have a much higher level of training and education, 
are denied unlimited licensure. It is the development evi- 
dently of a new standard which is way low. There should 
be equivalent minimum standards, not necessarily the 
same, but equivalency for the training of physicians, and 
the application of these equivalent standards in the li- 
censing of all physicians. 

The Bureau recognizes that some physicians who 
graduate from these foreign medical schools are very com- 
petent and those physicians should not be denied the right 
to license or to contribute their efforts merely because 
the school may not be able to meet the standards. 

(A long discussion ensued. Dr. Bachrach, Dr. More- 
lock, Mr. McKay, Dr. Anderson, Dr. Moore (Michigan) 
and Dr. Feinberg participated.) 

Dr. Morelock (Hawaii): I move that this recommen- 
dation be referred back to the Bureau for rewording and 
for clarification. Dr. Bachrach (New York): Second. 

Vice Speaker Haviland: On the motion to refer. 

Motion lost (24:36). 

Vice Speaker Haviland: Vote on the motion to adopt 
recommendation No. 3. 

Motion lost (30:46). 

(Announcements. ) 

Vice Speaker Haviland: We are recessed until 1:30 p.m. 

(Whereupon, at 12:05 p.m., the House of Delegates re- 
cessed to reconvene at 1:30 p.m.) 


MONDAY AFTERNOON 
July 12, 1954 


(The session convened at 1:30 p.m., Speaker Charles 
W. Sauter, II, presiding.) 

Dr. Dinges: The Credentials Committee has approved 
the credentials of Dr. Martha Garnett of Kentucky. I move 
that the House seat this delegate. Dr. Bates (Maine): 
Second. Motion carried. 

Speaker Sauter: We will proceed with the Department 
of Public Affairs. 

Dr. Moore: The Committee on Veterans Affairs, Chair- 
man, Dr. Morgan. (Report 5-A-1). 

(Dr. Morgan presented his report.) 

Speaker Sauter: The report will be filed. 

Dr. Feinberg (California): Next year is the tenth anni- 
versary of the United Nations. We might consider having 
some official of the United Nations as a speaker. 

Report filed. 

Dr. Donisthorpe: The Bureau of Public Health and 
Safety, Carl E. Morrison, Chairman. (Report 5-B.) 

Dr. Morrison (Minnesota): It needs no comment. 

Report filed. 

Dr. Morrison: Fluoridation of public water supplies 
has been the subject of widespread controversy in recent 
years. Its advocates have supported it as a public health 
measure of considerable importance, while opponents have 
questioned its value and safety. 

After reviewing the evidence and recommendations of 
the National Academy of Science and Division of Medical 
Sciences of the National Research Council, the American 
Dental Association, the United States Department of 
Health, Education and Welfare, the American Nurses 
Association, the Council on Pharmacy and Chemistry and 
the Council on Foods and Nutrition of the American 
Medical Association, the United States Public Health 
Dentists, the American Public Health Association and the 
State and Territorial Dental Health Directors; recognizing 
the ability and sincerity of the above-named groups, and 
recognizing the fact that our Association has not carried 
on a scientific study of this public health problem; and 


unable to find any evidence that fluoridation of public. 
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water supplies up to a concentration of one part per million 
would lead to structural changes in bones, increased inci- 
dence of fractures, or any other disturbance in normal 
physiological processes; therefore, it is recommended that 
the American Osteopathic Association go on record favor- 
ing the fluoridation of fluoride-deficient public water sup- 
plies, this program being carefully controlled by competent 
health authorities. 

Dr. Guinand (Michigan): I move the adoption of the 
recommendation. Dr. Morrison (Michigan): Second. 

Dr. Willard (Montana): I move in substitution that 
consideration of the matter be indefinitely postponed. Dr. 
Ward (Michigan): Second. 

(A long discussion ensued. Drs. Ward, Willard, Mor- 
rison, Guinand, Raffa, Baum, and Watt took part.) 

Speaker Sauter: Voting on the motion to postpone 
indefinitely. 

Motion carried (42:17). 

Speaker Sauter: The Chair recognizes Dr. Bates on 
a question of a special order. 

Dr. Bates (Maine): In cooperation, Mr. Speaker, with 
yourself, the Chairman of the Committee on Rules and 
Order of Business and other individuals who are interested 
in the measure concerning the Conference Committee, 
I move that the report to this House of the Conference 
Committee (No. 7-G) be made a special order of business 
at 2:30 p.m. on Tuesday, July 13, at which time the House 
is to be in executive session, such session to include mem- 
bers of the Conference Committee, Department of Public 
Relations, Bureau of Public Education on Health, Ameri- 
can Association of Osteopathic Colleges, Bureau of Pro- 
fessional Education and Colleges, the Executive Secretary, 
the Executive Assistant, Miss Sternberg, Dr. Keesecker, 
Mr. Mills, Mr. McKay, Mr. Darland, members of the 
Board of Trustees and the official reporter; this added 
personnel to be allowed the privilege of voice, but without 
vote, unless they be accredited delegates in this House. 
Dr. Ropulewis (Maine): Second. 

Dr. Anderson (Pennsylvania): I move to amend to in- 
clude state executive secretaries. Dr. Gleason (Kansas): 
Second. 

Motion on amendment lost (34:41). 

Motion carried. 

Dr. Naylor (Ohio): A few special orders of business 
have been requested: No. 1, for 2 o’clock tomorrow after- 
noon, for the President of the Auxiliary, Mrs. Russell 
Glaser, to make her report to this House. 

I move that be adopted. Dr. Bates: Second. Motion 
carried. 

Dr. Naylor: The second is the report of the Special 
Reference Committee appointed by the Speaker last year in 
regard to compulsory contribution to the Osteopathic 
Progress Fund. They request that they be given the privi- 
lege of giving their report prior to the Osteopathic Progress 
Fund Committee report. 

I move that this be adopted. Dr. Copeland (Califor- 
nia): Second. Motion carried. 

Dr. Naylor: The third is that there be a special order 
of business at 2:30 on Wednesday in order that we might 
have the National Commander of the American Legion 
and the President of the Canadian Legion appear before 
the House. 

I move that this be adopted. Dr. Anderson: Second. 
Motion carried. 

Speaker Sauter: Will the Sergeant-at-Arms please 
escort Dr. and Mrs. Swope to the rostrum. (Applause as 
Dr. and Mrs. Swope were escorted to the rostrum.) 

Dr. Bates: Mr. Speaker, I speak for every member of 
the House, although procedure such as this does not seem 
to appear in the Bylaws of this organization, that on their 
thirty-eighth wedding anniversary, every member of the 
House loves Dr. and Mrs. Swope. 


(Applause.) 
Mrs. Swope: All I can say is “thank you.” 
(Applause.) 


Dr. Donisthorpe: The Bureau of Business Affairs, Dr. 
McCaughan, Chairman. 
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Dr. McCaughan: (Report 5-D.) The report of the 
Bureau of Business Affairs is on page L-46. 

The Chairman of the Committee on Finance will com- 
ment, Miss Rose Mary Moser. 

(Miss Moser presented the report of the Committee 
on Finance (Report 5-D-1). 

Report filed. 

Speaker Sauter: The report of the Bureau of Business 
Affairs is filed. 

Secretary McCaughan: The Bylaws give the Board 
authority with respect to reduction or remission of dues 
on certain classifications. The Committee on Membership 
Approval makes investigations on reports from the Mem- 
bership Department to the Board of Trustees. There are 
a considerable number this year. They have been acted 
upon by the Board. 

The Committee on Advertising comes within the 
functions of the Board. Within the year there has been 
no matter referred to that committee. 

Next the Committee on Student Loan Fund, Dr. R. N. 
Evans, Chairman. The report is on page L-13. 

Last year eighty-four loans were approved to the tune 
of $44,325 in 1 year. The Fund is short of money. 

Report filed. 

Secretary McCaughan: Next, the Committee on Pro- 
fessional Liablity Lisurance. You have heard the reports. 

The Committee on Christmas Seals is under the chair- 
manship of Dr. E. H. McKenna. Dr. McKenna will com- 
ment. 

(Dr. McKenna discussed the Report 5-D-6.) 

Report filed. 

Dr. McKenna: Ree. 1: (to the Board.) That each mem- 
ber of the Board of Trustees pledge active participation 
in the 1954 campaign and that each member establish a 
goal of $300 to be raised by personal contribution and 
packet distribution. (The Board approved that recom- 
mendation. ) 

Rec. 2: That each member of the House of Delegates 
pledge active participation in the 1954 campaign and that 
each delegate and alternate be supplied with an initial 
packet order of fifty packets for lay solicitation. 

I move the adoption of the recommendation. Dr. Dieu- 
donne (California): Second. 

Dr. Keller (Wisconsin): We in the House are prob- 
ably responsible for considerable of the increased income 
in this past year’s giving in this public presentation of this 
seal campaign. Most of us will report to our divisional 
societies. If in our report we could be supplied with ten 
or fifteen cards prepared by this Committee to hand to 
our fellow members in our divisional societies and to sell 
them on the idea that we delegates are each asking for 
fifty packets, you could make it easy for them. That would 
be more effective than if we just, in an indefinite way, say 
that we recommend that they do the same. 

I move an amendment to the recommendation, that 
we be supplied with that means to enlarge the number of 
people cooperating in this lay distribution. Dr. Dierdorff 
(Oregon): Second. 

Speaker Sauter: The motion is made by Dr. Keller of 
Wisconsin to amend the motion to adopt by adding that 
suitable cards from the office of the Christmas Seal pro- 
gram be given or sent to each delegate, so that they might 
pass them out among their friends in the divisional societies 
for the purpose of stimulating the packet program. 

Dr. Barney (Vermont): I wonder if the additional 
expense and bother of getting these out will be worth the 
additional effort. 

Dr. Dierdorff (Oregon): Our most fertile field in get- 
ting support among our own men lies in our own exec- 
utive bodies, particularly our Board of Trustees of the 
state societies. These should be helping 100 per cent. 
If we had cooperation from those who take more seriously 
the responsibilities of the Association, we could increase 
many times the number who are participating in the pro- 
gram. 

Speaker Sauter: The amendment to send or distribute 
cards, approximately fifteen in number, to every member 
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of the House of Delegates so they may pass them out to 
their friends. 


Motion on amendment carried (25:24). 

Speaker Sauter: Vote on the original motion to adopt 
the recommendation, as amended. 

Motion as amended carried. 

Speaker Sauter: Recommendation 2 
amended. 

Dr. McKenna: Rec. 3: That the House of Delegates 
request each divisional society president to appoint a state 
chairman to activate the campaign at the state level and 
that such activation extend to the district society level. 

I move the adoption of the recommendation. Dr. 
Heatherington (Oregon): Second. Motion carried. 

Dr. McKenna: Rec. 4: That the House of Delegates 
express its gratitude to the Auxiliary for its participation 
in the 1953 campaign. 

I move the adoption of the recommendation. Dr. Auld 
(Missouri): Second. Motion carried. 

Dr. McKenna: Rec. 5: That the House of Delegates 
express its gratitude to the student bodies of the six col- 
leges through each respective college administrative head. 

I move the adoption of the recommendation. Dr. 
Morehouse (Michigan): Second. Motion carried. 

Dr. McKenna: Rec. 6: That the House adopt a 1954 
campaign slogan as follows: Fifty Thousand or More in 
Fifty-Four. 

I move adoption of the recommendation. Dr. East- 
man (Indiana): Second. Motion carried. 

Secretary McCaughan: The Committee on Pension 
Trust. It is an administrative activity of the Board. The 
report is not here included. For several years the Asso- 
ciation has carried out a “temporary” Pension Trust ar- 
rangement under which a considerable number of the 
employees of the Association, together with contributions 
from the Association treasury, are able to purchase a Pen- 
sion Trust plan. It implies certain annuity features and 
certain life insurance features and several members of the 
staff benefit under it and contribute to it to varying degrees. 

Dr. Donisthorpe: The Bureau of Industrial and Insti- 
tutional Service, Dr. Sam Leibov, Chairman. 

Dr. Leibov: (Report 5-C.) The aim of Industrial and 
Institutional Service has been to reduce sickness, absen- 
teeism, to increase productivity and improve employee 
morale. Changing trends require changes in functions and 
techniques of such services. Today these services in their 
fullest sense extend beyond the control and prevention of 
occupational disease. The present broad concept of an 
occupational health program is largely the result of a 
growing recognition of the nonoccupational illness, of the 
capabilities of the employee. 

Industrial health programs can be dealt with more 
constructively if we recognize that they are parts of our 
national health picture. Health services on the job are 
but one-third of the picture of health services throughout 
the day. Industrial health is tied up with home health. 
Some of the programs of industrial service are: In-plant 
or on-the-job services furnished by management; health 
services paid for by both management and employee; 
health services arranged through collective bargaining by 
labor unions whereby management pays the bill; health 
services through rural cooperatives. 

There are many more. They will have to be studied. 
D.O.’s are now participating in some of these programs. 
Others would participate if the opportunity presented. 
The difficulties of presenting a formula for D.O. partici- 
pation are: The variance of practice rights of the D.O.’s, 
differences in compensation laws, and the scarcity of areas 
where we can offer complete medical, surgical, and hos- 
pital services. There is the question of manpower. How 
many D.O.’s are interested in that type of practice? How 
many would be interested in a part-time or full-time pro- 
gram if it was available? It is necessary to develop basic 
facts and technics for different areas. Without the aid of 
the divisional society, and in many instances, the district 
society, these facts and technics cannot be developed ex- 
cept on a specialist basis. 


is adopted as 


Report filed. 


Dr. Leibov: Rec. 1: That each divisional society pre- 
sent the Bureau with the following information: 


The names of D.O.’s rendering industrial and institu- 
tional service, the industry or institution served, and the 
type of service rendered (specialist or general). 

Dr. Young (Michigan): I move adoption. Dr. Elliott 
(Missouri): Second. Motion carried. 

Dr. Leibov: Rec. 2: That each divisional society fur- 
nish the Bureau the following information: The names of 
D.O.’s who would participate if the opportunity presented, 
either on a specialist or general basis. 

Dr. Povlovich (Missouri): I move its adoption. Dr. 
Barney (Vermont): Second. Motion carried. 

Dr. Leibov: You have just approved the same report 
and the same recommendations that you approved last 
year. This Bureau has had no cooperation from anyone in 
the field. If you want a Bureau of Industrial and Institu- 
tional Service, you will have to furnish the information re- 
quired. 

Speaker Sauter: Will you proceed with the other com- 
mittees? 

Dr. Leibov: (Reports 5-C-3 and 5-C-4, page L-10) 
There are no recommendations. 

Dr. Barney (Vermont): Have you sent out question- 
naires to the individual societies? 

Dr. Leibov: Not questionnaires, just a statement that 
these were the recommendations approved by the House 
and the Board in July, 1953. We want answers to these 
questions. They will be sent again. 

Speaker Sauter: Under the Bureau of Industrial and 
Institutional Service, Report No. 5-C-3, Committee on La- 
bor Contacts, Roy S. Young, Chairman, is printed. 

Report filed. 

Speaker Sauter: Report 5-C-4, Committee on Osteo- 
pathic Exhibit in National Museum, is printed. 

Report filed. 

Speaker Sauter: The report of the Committee on Medi- 
cal Economics, Dr. Roy J. Harvey, Chairman, was included 
in the report of the Bureau of Public Health and Safety. 

Dr. Levitt requests that the members of the Bureau of 
Hospitals who are in the House be present on the platform. 
Dr. Leonard, the Secretary, will continue reading the Bu- 
reau report to the Board. 

(Dr. Steen continued the reading of the report of the 
Committee on Mixed Staff Hospitals, Exhibit E, dated 
October 27, 1953, as follows:) 

HOSPITALS FOR TRAINING OF INTERNS 
MINIMUM REQUIREMENTS AND STANDARDS 
(Continued) 

NURSES 

1. The hospital shall employ a sufficient number of nurses to meet 
its requirements. 

2. The director of the nursing personnel shall be a registered grad- 
uate nurse. 

3. All nurses holding teaching, executive or supervisory positions 
in the hospital shall be graduate, registered nurses. 

4. A training school for nurses may be maintained. 

ETHICS 

1. The governing body and all staff physicians must conform to 
the Code of Ethics of their respective national association. 

2. Any breach of ethical practice by the hospital or its staff shall 


be cause for revocation of the institution’s approval as a_ teaching 
hospital. 


RECORDS 
1. Hospitals desiring approval for the teaching of interns are to 
be judged principally on the completeness and accuracy of their records. 
2. No particular system or set of case record forms is recom- 
mended since regional requirements are not standardized. 
Case records shall consist of separate forms for the following: 
a) Admitting identification data which must include admitting 
diagnosis. 
b) History chart 
1. Chief complaint 
2. Present illness 
3. Past history 
4. Family history 
c) Physical examination chart 
d) Osteopathic structural chart (for osteopathic physicians) 
e) Doctor’s order chart 
f) Nurse’s bedside chart 
g) Progress record chart 
h) Laboratory charts 
X-ray chart 
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Consultation chart 
k) Operative permit 
1) Anesthesia chart 
m) Special consent permit 
n) Operating chart 
o) Obstetrical chart 

1, Prenatal chart 

2. Labor and delivery chart 
p) Infant chart 
q) Death record 
r) Autopsy permit 
s) Autopsy report 
t) Record summary 
u) Statistics 

1. Classification of disease 

2. Cross index 
v) Additional record requirements 
Admission record book 
Death record book 
Obstetrical record book 
Surgical record book 
Discharge book. 


CHARTS 


a) Admitting identification: 

Prior to professional examinations, the admitting officer shall record 
the date, name and address of the patient, the file number and such 
other data as may be deemed necessary by the individual hospital, in- 
cluding an admitting diagnosis. 

b) History chart: 

The intern shall take a complete history as soon after admission 
as is practicable. The type and scope of the history shall be determined 
by the character of the case. The history shall include the following: 

1. Chief complaint—the patient’s statement of reasons for seek- 
ing treatment. 

2. Present illness—an orderly story of the onset and course of 
the illness. 

3. Past history—a summary of the patient’s past health status. 

4. Family history—evidence of hereditary or infectious dis- 
eases. 

c) Physical examination chart: 

The intern or staff physician shall be required to make a complete 
physical examination. This examination must be made immediately fol- 
lowing the patient’s admission to the hospital, and a provisional diag- 
nosis must be recorded on the chart. The intern or staff physician 
making the examination must sign the report. 

d) Osteopathic structural chart: 

At the time the physical examination is made, the structural findings 
must be recorded on a special sheet provided for that purpose, and 
made a component part of the patient’s permanent hospital record. 

e) Doctor’s order chart: 

All orders for therapy, including orders for the administration of 
narcotics, medicinal substances, manipulation, and other therapeutic 
procedures, must be written and signed by the physician responsible for 
the orders. Telephone orders may be given to the intern, and may be 
written and signed by him; but the staff physician must sign or initial 
the orders on his first subsequent visit. 

f) Nurse’s bedside chart: 

The nursing chart shall include temperature, pulse, and respiration 
findings, together with nursing and treatment procedures. It is also 
recommended that a separate sheet, known as a “Graphic Chart,”’ regis- 
tering pulse, temperature, and respiration, be used. 

g) Progress record chart: 

1. Progress notes recorded by the intern, or staff physician, 
shall be made on all phases of the course of the disease. All significant 
physical changes, new signs and symptoms, complications, consultations, 
and treatments given must be noted. These progress notes should de- 
scribe, in proper continuity, the course, progress, treatment, and dis- 
position of the case. Progress notes must be signed by the intern, or 
staff physician at the time of recording. 

2. Manipulative therapy must be recorded in the progress notes 
when administered. 

h) Laboratory charts: 

The original, signed laboratory report or a signed copy of the re- 
port of all examinations must be made a component part of the patient’s 
permanent hospital record. 

i) X-ray chart: 

The original, signed report or a signed copy of the report of all 
X-ray examination procedures must become a component part of the 
patient’s permanent hospital record. 

j) Consultation chart: 

- A special sheet shall be provided for consultant’s findings and rec- 
ommendations which must be signed by the consultant. 

k) Operative permit: 

An approved, signed permit, from the patient or his next of kin, 
must be obtained prior to the administration of anesthesia or the per- 
formance of any surgical procedure. 

1) Anesthesia chart: 

A separate anesthesia chart, which must provide an acceptable rec- 
ord of the type of anesthesia and the patient’s condition throughout the 
operative procedure, and signed by the anesthetist, must be a component 
part of the patient’s permanent hospital record. 

m) Special consent permit: 

A special consent permit shall be signed by the patient and spouse 
for the performing of sterilization operations, both male and female. 
Special consent permits should be secured for any additional specialty 
procedures which any single institution may be utilizing. 

n) Operating chart: 

A detailed, personalized report of the operation, describing the find- 
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ings and technic of the operation, must be written or dictated imme- 
diately following the operation and be signed by the operating surgeon. 

0) Obstetrical chart: 

1. Prenatal chart 

The obstetrical history must include an adequate prenatal his- 
tory, prenatal physical findings, and prenatal progress, together with the 
urinary and blood pressure findings, complete blood count, Wassermann 
or equivalent test, and Rh factor determination which has been made 
in the immediate prenatal period. 

The physician’s prenatal record, showing progress of the patient 
during the prenatal period, shall be included as a part of the obstetrical 
record upon admission of the patient to the hospital. 

2. Labor and delivery chart 

The progress of labor in each stage and an adequate description 
of the delivery must be recorded and signed by the obstetrician conduct- 
ing the delivery. Satisfactory progress records, describing the subse- 
quent convalescence of the case, must be maintained. 

p) Infant chart: 

This chart must include a record of the infant's footprints and the 
mother’s fingerprints; physical condition and weight of baby at birth; 
and notes on progress during hospitalization. 

q) Death record: 

A copy of a standard death certificate or a suitable equivalent 
death record of the state in which the institution is located shall be 
made a component part of the patient’s permanent hospital record. The 
case summarization shall include all pertinent findings relative to the 
cause of death. 

r) Autopsy permit: 

An acceptable legal form of autopsy permit must be executed prior 
to the performing of an autopsy. 

s) Autopsy report: 

A detailed report of the gross and microscopic findings of the 
autopsy must be compiled and made a component part of the patient's 
permanent hospital record. 

t) Record summary: 

The summarization of the completed record of all cases discharged 
from the hospital must be completed, signed by the attending physician, 
and committed to the permanent record files of the hospital within 
thirty days following patient’s discharge from the institution. 

u) Statistics: 

The record librarian must have available and be able to furnish 
without delay, statistics required by the Bureau of Hospitals. 

The final diagnosis recorded on each patient’s record shall 
be in acceptable nomenclature of disease. The current edition of “The 
Standard Nomenclature of Disease and Standard Nomenclature of 
Operations” is recommended. 

2. Active cross index files of all case records should be main- 
tained in a manner which meets the approval of the Bureau of Hos- 
pitals. 


RECORD STORAGE 


1. All hospital records are the property of the hospital and must 
be kept permanently on file, preferably under fireproof conditions. 

2. Five (5) years after date of discharge of patient from the hos- 
pital, case records may be microfilmed for permanent filing, if such 
procedure is not contrary to state and local regulations. 

3. No record or any component part of a record shall be removed 
from the hospital except upon court subpoena. 

AUTOPSY 

1. An adequate number of autopsies shall be performed and proper- 
ly recorded. A minimum of fifteen per cent of all patient deaths shall 
be autopsied. 

2. It is required that autopsies be performed by physicians proper- 
ly qualified. 


INSPECTION PROGRAM 


1. The Bureau of Hospitals conducts hospital inspections between 
June Ist and September Ist. 

2. The primary purpose of the inspection program is to insure 
the following: 

a) Maximum benefits for the hospital patients; 

b) Adequate educational programs for intern training. 

3. Inspections are conducted by duly authorized inspectors, ap- 
proved by the Bureau of Hospitals. 

4. Newly established hospitals, at the completion of their first 
twelve (12) months of operation, may request inspection. 

5. Annually, the approved teaching hospitals are required to fill 
out a form provided by the Bureau. 

6. If a hospital maintains more than one teaching unit under one 
professional staffs shall prepare an application and report form for each 
the units, the hospitals shall be considered as one institution. Hospitals 
maintaining more than one teaching unit which are under separate 
professional staffs shall prepare an application and report form for each 
institution. Hospitals not maintaining a rotary intern service between 
the units will prepare an application and report form for each unit. 


REVIEW OF FINAL REPORTS 

1. The Hospital Inspector’s reports and recommendations must be 
filed with the Secretary of the Bureau prior to September Ist. 

2. The Bureau of Hospitals shall recommend to the Board of 
Trustees of the American Osteopathic Association, approval or disap- 
proval of hospitals for intern training. 

3. The Board of Trustees of the American Osteopathic Association 
is the final, authoritative, approving body for hospitals requesting evalu- 
ation. 


CERTIFICATE OF APPROVAL 


Approved hospitals shall receive a certificate designating the ap- 
proval status. 
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HOSPITALS NOT APPROVED 


1. A written notice explaining the findings and the reason for non- 
approval! shall be forwarded by the Secretary of the Bureau of Hospitals 
within thirty (30) days following action by the Board of Trustees of 
the American Osteopathic Association. 

2. Hospitals not receiving approval may apply for re-inspection 
prior to the time of the next annual inspection. The hospital must sub- 
mit evidence of having conformed to the changes recommended and re- 
quired by the Bureau of Hospitals. 

3. Hospitals not recommended for approval may be given an op- 
portunity for a hearing at a time and place designated by the Bureau. 

4. Approval of a hospital for the privilege of training interns may 
be withdrawn for cause, by the Chairman of the Bureau of Hospitals, 
with the approval of the Executive Committee of the American Osteo- 
pathic Association. 


5. A list of all hospitals approved for the training of interns shall 
be submitted annually by the Secretary of the Bureau of Hospitals to 
the secretaries of the examining boards in all states where an internship 
is required for licensure of osteopathic physicians, and to such other 
agencies as the Executive Secretary of the American Osteopathic Asso- 
ciation may designate. 


* 


Note by Secretary of Bureau of Hospitals—Pages 21, 22 and 23 of 
the “Minimum Requirements and Standards for Osteopathic Hospitals 
Approved for the Training of Interns and/or Residents,” Seventh Edi- 
tion, July, 1953, are deleted in their entirety. 

Dr. Marsh (California): For the purpose of the discus- 
sion of the material so adequately presented, I move that 
the House adopt that portion of the material just read, 
identified as Plan 1, from the document presented to the 
Board of Trustees in December, 1953, entitled: “Report of 
the Committee on Mixed Staff Hospitals as amended by 
the Bureau of Hospitals, acting as a Committee of the 
Whole, adopted by the Bureau and submitted to the Board 
of Trustees, without recommendation,” entitled, in the 
Board of Trustees minutes, “Exhibit E,” and that the 
House direct the Central Office to prepare, by October, 1954, 
the additional booklet entitled: “Minimum Requirements 
and Standards for Hospitals Other Than Osteopathic Es- 
tablished by the American Osteopathic Association,” the 
first section of the booklet to include the minimum stand- 
ards for the registration of hospitals; the second section to 
include the minimum requirements and standards for the 
training of interns; the two compilations to include all the 
material just read as Plan 1. Dr. Auld (Missouri): Second. 

Dr. Marsh: It was necessary to take the time to read 
into the minutes from the Bureau of Hospitals, Plan 1, 
that has just been read to you, today and last night, be- 
cause this House has no right to act upon anything that is 
not read into their minutes. 

The Bureau of Hospitals, in my opinion, endeavored 
to follow the intent of this House last year when it re- 
solved that the Bureau be directed through the Board to 
make such changes in the minimum standards as may be 
required to provide for the inspection and approval by the 
American Osteopathic Association of any hospital which 
recognizes the eligibility of doctors of osteopathy for staff 
membership, provided that that hospital meets and main- 
tains the minimum standards. The compilation just read 
to you makes eligible any hospital that recognizes D.O.'s 
on the staff. It makes possible the inspection of hospitals 
for both approval for intern training and for registration. 

The matter submitted to the Board, and passed by the 
Board, to be submitted to the House for your considera- 
tion, follows neither one of those intents as voted by the 
House last year. 

The plan listed in the agenda on K-40 to 47 applies 
only to hospitals that may be “registered.” It states defi- 
nitely in that plan that hospitals to be inspected or to be 
applicable under this new consideration must have a ma- 
jority of D.O.’s on the staff. I do not believe that the 
Board followed the intent of the House last year. Plan No. 
1 does. 


Certain things in the Plan might be edited to better 
advantage. But since the Bureau of Hospitals first pub- 
lished its present code books, there have been every year 
deletions and additions. That will go on. The present plan 
of the third booklet will have to be edited and revised. 
There will be additions and deletions. That is true of any 
document that is workable in any organization. In an 
effort to start the program rolling, if we will adopt this 
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plan, publish the booklet, allow for hospitals who make 
application to be inspected, and if found eligible to be ap- 
proved through the proper channels, then after it has been 
in the process of working for a time, the Bureau will make 
necessary changes which will then be approved by the 
Board or the House. I recommend that you vote “Yes” on 
the motion. 

Speaker Sauter: Dr. Leonard? 

Dr. Leonard: No comments unless you wish to have 
me review. Exhibit E, which was read, presents two tech- 
nics for inspecting and evaluating mixed staff hospitals, fol- 
lowing your directive of July, 1953. Plan 2 was the plan 
in which there were five exceptions to be made from the 
present minimum standard booklets in order to allow the 
material in those booklets to apply to mixed staff hospitals. 
Plan 1 was the rewriting of the minimum standards book- 
lets, page by page, which was referred to the Board in 
December, 1953, along with Plan 2. In your agenda, page 
K-44, is the Board of Trustees’ recommendation to you, 
which includes changes the Board proposed in Plan No. 1. 

Dr. Morehouse (Michigan): I move that the Speaker 
of the House refer this to a conference committee to ex- 
amine and report back Thursday morning. Dr. Mattern 
(Iowa): Second. Motion carried. 

Speaker Sauter: The Chair will refer this matter to 
the House Committee on Public Affairs. We find that 
there are two members of the Board of Trustees on the 
Committee on Professional Affairs. The Chair does not 
feel that the committee would be truly a representative 
House committee with two members of the Board of Trus- 
tees on it, and therefore it will be referred to the House 
Committee on Public Affairs, Dr. Robert Cole as Chair- 
man, for study. 

Dr. Auld (Missouri): I move that a committee of this 
House be appointed to meet with the Committee of the 
Bureau of Hospitals to study methods of procedure used in 
the past year in the inspection of the teaching hospitals and 
to make recommendations to this House before the con- 
clusion of this session. Dr. Povlovich (Missouri): Second. 
Motion carried. 

Speaker Sauter: The committee will be appointed. 

Dr. Levitt: The Bureau of Research, Dr. Alden Q. 
Abbott is Chairman. (Report 4-C.) 

(Dr. Abbott read the report.) 

Report filed. 

Speaker Sauter: The recommendations are monetary 
and have approval by the Board. 


Dr. Abbott: (Report 4-C-1, Committee on Project 
Investigation, page K-19.) 
Report filed. 


Dr. Levitt: Next the Bureau of Professional Develop- 
ment, Dr. Robert D. McCullough, Chairman. (Report 4-D.) 

Dr. McCullough: The report is on page K-14. 

Report filed. 

Dr. McCullough: The Committee on Professional 
Visual Education, Dr. Martin C. Beilke, Chairman. 

Dr. Beilke: (Report 4-D-3) This year saw the com- 
pletion of what we have been working at for a long time. 
We paved the way for shifting our activities from two or 
three laboratories into one. I have been training a new 
artist in the concept of osteopathic mechanics. The films 
which would have been ready now are not completed and 
probably won’t be for the next 6 or 8 weeks. That will 
give us two more films. We have added three since the 
first of the year to our library: Physiological Movements 
of the Spine; Reel No. 1 of Dorsal Corrective Techniques, 
and Reel No. 1 of Lumbar Corrective Techniques. The 
reels in making now are the second reel of Dorsal Correc- 
tive Techniques, and the second reel of Lumbar Corrective 
Techniques. 

We are ready to move into a mass production pro- 
gram as far as our budget will permit. To obtain mass 
production, we probably have to employ artists full time, 
medical artists. That will increase the cost. I suggest that 
we move the production program under the wing of Mr. 
Lindgren and let him manage the mechanics of production. 
It will require technical aid from those in the profession. 
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If we want mass production, it will probably require a 
budget of $5,000 or up. 

Report filed. 

Dr. McCullough: Now the Chairman of the Commit- 
tee on Special Membership Effort. This Chairman, with 
the help of the Central Office staff and with his Vice Chair- 
men, has done a marvelous job in the matter of the Com- 
mittee on Special Membership Effort. The A.O.A. mem- 
bership is the highest in history. Dr. Steve Gibbs, of 
Florida. 

(Applause.) 

Dr. Gibbs: (Report 4-D-4.) 

My report, made in Florida and sent here, has not ar- 
rived. 

(Dr. Gibbs reported orally saying in part, as follows:) 

There was a great increase all through the United 
States and some of the provinces in Canada. I want to 
thank everybody who has worked with the Committee, in 
helping this membership program. The Central Office has 
cooperated better than ever. 

Our percentage of A.O.A. membership approaches 72 
per cent. In July of 1953, there were 8,251 members, and 
471 not yet licensed; total 8,722. On July 1, 1954, there 
were 9,014 members. 

Report filed. 

Dr. Gibbs: Rec. 1: That a greater effort be made by 
the divisional societies to promote A.O.A. membership by 
(a) complying with the request to appoint and report the 
respective A.O.A. membership organizations to the Central 
Office before June 1 of each year; (b) by continuing to 
promote A.O.A. educational studies in divisional society 
meetings. 

Dr. Horn (Florida): I move adoption. Dr. Povlovich 
(Missouri): Second. Motion carried. 

Speaker Sauter: Dr. McCullough, we can give Mr. 
Lindgren time now. 

Dr. McCullough: I introduce the Director of Audio- 
Visual Education for the Osteopathic Foundation, who 
works with Dr. Beilke on the Committee of Professional 
Visual Education. Ted Lindgren. 

Mr. Lindgren: The Audio-Visual Education Depart- 
ment of the Osteopathic Foundation was created on Jan- 
uary 1. We are located at the Central Office at 212 East 
Ohio. We have, in conjunction with the P & P W Depart- 
ment, set up a very modern and efficient Audio-Visual Edu- 
cation Department. 


When the Board created the Department, our first 
decision was to buy the specialized equipment necessary 
to an Audio-Visual Education Department. We have the 
equipment, and a complete Audio-Visual Department at the 
Central Office. 

We brought in the professional films being circulated 
by the Modern Talking Picture Corporation. All profes- 
sional films and public relations films are circulated by the 
Department of Audio-Visual Education. Requests for mo- 
tion pictures and audio-visual education aids should be ad- 
dressed to this department. There is no charge to the 
doctor or divisional society ordering films. The only cost 
is the express charges. In cooperation with P & P W, 
the Audio-Visual Department takes care of the distribu- 
tion of radio tapes and scripts. You remember two films, 
“For a Better Tomorrow,” and “Physician and Surgeon, 
D.O.” It was decided to purchase 15 prints of “For a 
Better Tomorrow” to be circulated by the Ideal Pictures 
Corporation. Five prints of “Physician and Surgeon, D.O.” 
were to be circulated by the office of Audio-Visual Educa- 
tion. We should also have six prints of the longer picture 
“For a Better Tomorrow.” 

Since September, there have been 398 bookings of the 
two pictures, “For a Better Tomorrow,” and “Physician 
and Surgeon, D.O.”: 178 bookings by the office of Audio- 
Visual Education to members of the profession and to 
divisional societies and television stations, and the remain- 
der by the Ideal Pictures Corporation. There have been 79 
television broadcasts of “For a Better Tomorrow.” 

The Audio-Visual Education Department is setting 
up a complete catalog system, using the Library of Con- 
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gress cards as a basis. We are getting catalogs from the 
major surgical and drug houses. We are making a master 
card file of all medical and surgical films. When this card 
catalog is completed, we will be able to offer divisional so- 
cieties complete information regarding any particular sub- 
ject. 

We will bring in, for review, all of the professional 
films in our library, and we hope to add new titles to the 
film department. We had a fine artist six months. 

(Applause.) 

Speaker Sauter: The remarks of Mr. Lindgren will be 
incorporated in the report of Dr. Beilke. 

(Announcements. ) 

The House is in recess until 10 o'clock tomorrow 
morning. 

(Whereupon, at 4:45 p.m., the House of Delegates re- 
cessed, to reconvene at 10:00 a.m., Tuesday, July 13, 1954.) 


TUESDAY MORNING SESSION 
July 13, 1954 


(The sessiou convened at 10:00 a.m.; Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: The House will come to order. The 
reports from the Department of Professional Affairs, Dr. 
Alexander Levitt, Chairman. 

Dr. Levitt: The Bureau of Conventions, Dr. R. C. Mc- 
Caughan, Chairman. 

(Dr. McCaughan read the report, 4-E.) 

Report filed. 

Secretary McCaughan: Rec. 1: (to the Board.) That 
the appended “Allocation of certain local expense items for 
1955 convention” be approved. (The Board approved.) 

Rec, 2: That the registration fees for the 1955 conven- 
tion be as follows: 

Members of the A.O.A........... $16.00 (including tax) 


16.00 (including tax) 
*Students No Fee 
*Juvenile Guests (under 18 

No Fee 
Nonmembers, ineligible ........ $25.00 in addition to 


16.00 (including tax) 

Nonmembers, but eligible .... 75.00 in addition to 

16.00 (including tax) 

*Individual tickets for entertainment events may be 
purchased. 

(The Board has approved.) 

Dr. Anderson (Pennsylvania): Item 2, page K-33. Do 
I understand that there was a $1,000 profit on the adult 
guests? 

Secretary McCaughan: No. There is large expense 
besides that here listed: Administrative, personnel, travel 
of staff, etc. 

(Discussion off the record.) 

Speaker Sauter: Recommendations 1 and 2 are Board 
actions and need no action of this House. 

Secretary McCaughan: Rec. 3: That the official dates 
of the 1955 convention shall be July 18 to 22, inclusive. 
(You adopted that a year ago. Our negotiations with the 
hotels and other facilities are on a contractual basis.) 

Speaker Sauter: The Bureau has been authorized to 
take action. 

Secretary McCaughan: Rec. 4: That the House of 
Delegates express to the Speaker and the President of the 
Association its desire to convene for its first session in Los 
Angeles at 12:00 noon, July 17, 1955. 

Speaker Sauter: The House authorized this at our ses- 
sion in 1953. 

Secretary McCaughan: Rec. 5: (to the Board.) That 
the Board of Trustees suggest to the President its desire 
to convene for its first session of the 1955 convention on 
Tuesday, July 12, 1955. (The Board approved.) 

Speaker Sauter: No action. 
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Secretary McCaughan: Rec. 6: (to the Board.) That 
the Board of Trustees express to the President of the As- 
sociation its desire to meet December 11 to 15, 1954, in- 
clusive. 

Speaker Sauter: No action. 

Secretary McCaughan: (Rec. 7: (to the Board.) That 
if requests are received from osteopathic groups, that is, 
fraternities or sororities, for meetings which will conflict 
in time with the general or teaching sessions of the annual 
convention, the matter shall be decided by the Board of 
Trustees in its December meeting and only upon requests 
received by the Chairman of the Bureau of Conventions 
not later than December Ist of the year preceding the con- 
vention in question. (The Board approved.) 

Speaker Sauter: No action necessary by this House. 

Dr. Baker (California): A question for the information 
of the House as to a general idea about the polling mech- 
anisms involving in taking the poll. (In re an Hawaiian 
Convention. Ed.) In one state, I had the secretaries report 
that they almost.voted in favor. They asked, “If the con- 
vention were held in Hawaii in 1957, would you attend?” 
They received 43 which said they would attend, and 47 
said no. A poll taken, unless it brings out the fact as to 
whether or not the individuals would attend, is useless. 
That should be taken into consideration in reporting how 
many states’ polls were in favor. As far as California is 
concerned, approximately three-fourths voted that they 
would go if it were held in Hawaii. Far less voted they 
would go if it were in Chicago. 

Speaker Sauter: He asked whether you asked also if 
they would go to some point on the mainland. 

Secretary McCaughan: I asked what the House di- 
rected, quoting out of House minutes. It was obvious be- 
forehand that this kind of confusion would happen. 

Dr. Melnick (Pennsylvania): Can anything be done 
to alleviate the heavy schedule of dinners during conven- 
tion week? A number felt that the schedule of dinners is 
too much: two official dinners, one on Monday and one on 
Thursday, plus fraternity banquets on Tuesday, alumni 
banquets on Wednesday. Can anything be done to alleviate 
this heavy schedule? 

Secretary McCaughan: Yes. It could originate here 
or in the Board. Five or 6 years ago complications of 
meetings came under close scrutiny. The present program 
was approved in an effort to take away from Monday 
morning, when the crowd was very small, the ceremonies 
which we could carry on more suitably at a banquet. That 
would need study. You would need to take into considera- 
tion that not only is the convenience of the general at- 
tendants here involved in the situation, but there are fra- 
ternities, alumni groups, and an increasing number of allied 
and auxiliary organizations which find they get a bigger 
crowd and better attention if they have a dinner. This is 
a complicated situation. It has grown up in an effort to 
satisfy the desires and the actual needs of several groups. 
At least one very formal activity of the A.O. A. should be 
carried out. The Thursday night affair is most heavily at- 
tended and helps to hold the crowd. One would not want 
to crowd out the alumni organizations. The preservation 
of the fraternity and sorority system indicates that they 
should have certain rights. 

Dr. Melnick (Pennsylvania): I move that this matter be 
referred to the Bureau of Conventions for their considera- 
tion. Dr. Binder (Pennsylvania): Second. Motion lost. 

Speaker Sauter: It is a pleasure to present Dr. Camp- 
bell Ward, the Program Chairman for the 1954 convention. 

(Applause.) 

Dr. Ward: (Report 4-E-1) The program is rolling. 
This is a culmination of 18 months of work. The coopera- 
tion received from the local committee, the members of 
whom I have asked to moderate the panels, the Board of 
Trustees and the Central Office—words do not express my 
appreciation. The cooperation afforded me in the formula- 
tion of this program has been heart-warming. It shows 
that the House is thinking properly. The profession as a 
whole definitely has confidence in its Board of Trustees 
and its Central Office. I am just sorry that you can’t hear 
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some of the programs. They are tops. I have combed the 
profession. We are presenting a varied program. It has 
been a pleasure to serve you. Thank you. 


(Applause.) 


Dr. Strong (New York): I move that the House ex- 
press its appreciation to Dr. Campbell Ward for a most 
excellent program. 

Speaker Sauter: The motion is seconded by the House, 
apparently unanimously, and voted so. 

(Applause.) 

Speaker Sauter: Dr. Baker, the Program Chairman for 
1955. 

(Applause. ) 

Dr. Baker: We hope to present a program next year 
which will be different, in which we will try to show the 
Association that osteopathic specialists and osteopathic 
general practitioners are not competing with each other, 
but working together. We have much material available. 
Dr. Henley and the College of Osteopathic Physicians and 
Surgeons are cooperating. We plan at least a part of the 
program either at the College or to arrange a part of the 
time for visitations to the College. It is my hope that we 
will be able to utilize closed circuit television. The Grad- 
uate School of the College is cooperating with the pro- 
gram, and it is our intention to present, probably preced- 
ing the American Osteopathic Association program, a 
postgraduate course of approximately 2 weeks’ duration, in 
which all of you, whether you be general practitioners, sur- 
geons, internists or what not, will be very happy. It will 
be arranged for your problems, and this course would be 
recognized and applicable towards certification. 

I extend a hearty welcome to all of you to come to 
California next year. 1923 was the last time that there was 
a national convention in California. Come to California, 
we will show you a wonderful time. Thank you. 

(Applause. ) 

Report filed. 

Speaker Sauter: Dr. Swope, the report of the Depart- 
ment of Public Relations. 

(Dr. Swope read the report, No. 6.) 

(During the presentation Dr. Haviland assumed the 
Chair and Dr. Sauter resumed the Chair.) 

Report filed in part. 

Speaker Sauter: The House is in recess until 2:00 p.m. 

(Whereupon, at 12:10 p.m., the House of Delegates re- 
cessed, to reconvene at 2:00 p.m.) 


TUESDAY AFTERNOON SESSION 
July 13, 1954 


(The session convened at 2:00 p.m., Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: We have a special order, the intro- 
duction and receiving of the report of the President of the 
Auxiliary to the American Osteopathic Association. It is 
a pleasure to present Mrs. Russell Glaser, President of the 
Auxiliary to the American Osteopathic Association. 

(Applause.) 

Mrs. Glaser: (Item 11-d) Mr. Speaker: The Execu- 
tive Board of the Auxiliary to the American Osteopathic 
Association directs that the following annual report be sub- 
mitted to the House of Delegates of the American Osteo- 
pathic Association: 

The Auxiliary is able to report certain gains and 
achievements on all official projects that can be tabulated 
materially. The total membership is 3,568, which includes 
2,577 active members (members of the immediate family of 
a practicing osteopathic physician), 91 members of organi- 
zations of students’ wives at the six approved colleges, and 
900 associate members, who, in a majority, belong to lay 
groups serving nonprofit hospitals that are approved by the 
American Osteopathic Association. The active member- 
ship is approximately only one-fourth of the potential 
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membership, but numerically it establishes an increase over 
last year and exceeds all previous records. 

In December, 1952, the Board of Trustees authorized 
the formation of an organization subsidiary to the Auxil- 
iary whose purpose would be service to osteopathic hos- 
pitals and whose membership would be primarily com- 
posed of lay friends of the profession. On July 11, 1954, 
such an organization came into being with the adoption of 
Bylaws and its adopted name is the National Osteopathic 
Guild Association, 

Many service groups that have been affiliated with the 
national Auxiliary have already indicated a desire to work 
in and with this specialized organization. Many guilds that 
have never been members have made inquiries and ex- 
pressed interest. The Executive Board of the Auxiliary 
views the prospects for increased service with renewed 
encouragement. 

The National Osteopathic College Scholarship pro- 
gram is functioning at the established capacity in awarding 
five freshmen awards and five sophomore renewals, 
amounting to over $5,500 during this year. By direct con- 
tributions to the Student Loan and Research Funds, the 
Auxiliaries have given $1,834 this year, plus participating in 
the Christmas Seal Campaign in amounts exceeding $4,000, 
representing a substantial increase. 

Since 1946 the Auxiliary has contributed over $93,000 
to the Osteopathic Progress Fund (up to May 31, 1954). 
This represents a total contribution that exceeds all divi- 
sional societies except nine—California, Illinois, lowa, 
Michigan, Missouri, New York, Ohio, Pennsylvania, and 
Texas. During the fiscal year 1953-1954, the Auxiliaries 
contributed more than $24,000 to the campaign. In addi- 
tion to this, almost $1,300 has been credited through the 
Osteopathic Foundation for the restoration and mainte- 
nance of the Andrew Taylor Still Memorial Cabin on the 
campus of the Kirksville College. 

Fifteen official visits have been made by officers of the 
Auxiliary, most of which were to the annual conventions of 
the divisional societies. In a heavy majority of instances, 
the Auxiliary’s representative was invited to appear before 
the divisional societies or before joint meetings of the divi- 
sional societies and their auxiliaries. 

At the expressed request of the Georgia Divisional So- 
ciety, the national Auxiliary assisted with the organization 
of the Georgia State Auxiliary in May, 1954. 

To a large extent, the Auxiliary’s Executive Board has 
produced its own 1954 convention since there is no or- 
ganized auxiliary in Toronto. The same situation would 
prevail in any city not having an organized auxiliary. 

The Auxiliary is very anxious to receive clarification 
of action adopted by the A.O.A. House of Delegates in 
June, 1939. This action is recorded in the Manual of Pro- 
cedure (April, 1952) on page 254 in paragraph H-5, which 
reads, “The formation and spread of osteopathic lay or- 
ganizations and women’s auxiliaries shall be encouraged to 
the end that every possible worker for the osteopathic 
cause shall be joined in the forces of organization effort.” 
The Executive Board of the Auxiliary recommends that a 
more specific and defined directive be adopted by the 
House of Delegates toward the end that the Auxiliary 
will know and recognize the established limitations intend- 
ed by the House of Delegates. 

(Applause.) 

Speaker Sauter: Thank you, Mrs. Glaser. 

Report filed. 

Speaker Sauter: This report carried a recommenda- 
tion from the Auxiliary. That will appear for consideration 
at the time in the agenda which is used to consider the 
report of the Auxiliary. That is item 11-d. 

Dr. McMains (Maryland): In the Executive Session, 
are the alternates who are here barred? 

Speaker Sauter: The alternates are accredited to this 
House, although not seated. Unless there be objection, 
they would be allowed to be present during the Executive 
Session, 


Dr. Bradford (Ohio): This resolution was acted upon 
by the Executive Council of the Ohio Association of Os- 
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teopathic Physicians and Surgeons on June 27, 1954: 

Whereas, the Ohio Osteopathic Association and the Ohio hospitals 
recognize the serious problem of hospital inspection and hospital evalua- 
tion that confronts the Bureau of Hospitals of the A.O.A., and 

Whereas, the selection of inspectors on a part-time basis places a 
serious hardship on the busy physician in practice when called to in- 
spection duty and 

Whereas, it is most difficult to obtain year after year service of 
inspectors, thereby making it necessary to secure new inexperienced 
inspectors thus causing difficulties in securing uniform inspection of 
hospitals. It is also difficult for part-time inspectors to perform their 
inspection duties outlined in the Manual withont injecting the in- 
fluences of his own hospital or specialty into the program thus causing 
difficulty in distinguishing between the problems of the small hospitals 
in comparison with the problems of the larger hospitals. 

Therefore, Be It Resolved, that the House of Delegates of the 
American Osteopathic Association assembled in meeting in Toronto, 
July 13 through July 16, request the Board of Trustees to establish 
through the Bureau of Hospitals full time, paid inspectors who will 
make inspections on a year-round basis, these inspectors to be trained 
in the field of hospital inspection so as to bring about uniform inspec- 
tion with distinguishing requirements between the large hospital with 
residents in training and the small hospital; the expense of the inspec- 
tion program to be absorbed on a pro-rated basis by the hospitals 
inspected. 

I move its adoption. 

Speaker Sauter: The Chair recognized the position of 
Ohio to have that placed on the minutes so that it could be 
considered with other communications from divisional so- 
cieties. 

The Chair has a communication from the Society of 
Divisional Secretaries. I will read it. 

The Society of Divisional Secretaries meeting in annual session in 
foronto, Ontario, Canada are pleased to record a conference productive 
of great value as a result of the interchange of ideas emanating from 
within their respective divisional societies. The presence of these divi- 
sional society secretaries is indicative of their intere t in fulfilling the 
duties and obligations as set up in the Constitution d By-Laws of the 
\merican Osteopathic Association and the divisi societies. There- 
fore, we feel it is an obligation of the Society of Divisional Secretaries 
to call to the attention of the policy making body of the American 
Osteopathic Association, certain conditions which interfere with the 
fulfillment of these obligations as set up by the Constitution and By- 
Laws of the American Osteopathic Association. 

A. The Manual of Procedure of the American Osteopathic Asso- 
ciation does not provide for a report from the Society of Divisional 
Secretaries to the House of Delegates, as the policy-making body. 

B. The mechanics of supplying information to the Divisional So- 
ciety Secretary is inadequate, resulting in misunderstanding, in confu- 
sion and embarrassment, and when information is received it is late or 
out of date. 

Representatives of the following divisional societies, as the official 
secretaries of their divisional societies desire to emphasize the im- 
portance of their responsibilities as representatives of federated units 
of the American Osteopathic Association in fulfillment of their obliga- 
tions. 

Divisional Societies represented at the meeting of Society of Divi- 
sional Society Secretaries: Oklahoma, Missouri, Michigan, Texas, Min- 
nesota, Wisconsin, Pennsylvania, West Virginia, Indiana, Kansas, New 
York, Colorado, Illinois, Massachusetts, Nebraska, New Jersey, Wash- 
ington, Ohio, Maine. 

This communication will be placed on the agenda to be 
considered at the time of other communications from divi- 
sional societies. 

(Short recess) 


Dr. Mosier (Washington): I move that Dr. Stephen 
Pugh, Past President of the Association, Chairman of the 
Washington Conference Committee, be included in this 
Executive Session. Dr. Koch (Washington): Second. 

Dr. Cole (New York): I move to amend that to read 
that Past Presidents of the American Osteopathic Associa- 
tion be admitted. 

Speaker Sauter: The maker of the original motion ac- 
cepts the amendment. Motion carried. 

Dr. Andersen (Pennsylvania): I move Mr. Chapman 
be included. Dr. Keller (Wisconsin): Second. Motion car- 
ried. 

Dr. Hayes: Dean Mercer of the Philadelphia College, 
and Treasurer Handley of Kirksville College. 

Speaker Sauter: I sent for them. 

The House is in Executive Session. 

Executive Session. 

Speaker Sauter: Dr. Eggleston, President of the Asso- 
ciation. 

(President Eggleston made a statement regarding an 
objective method of study of osteopathic educational insti- 
tutions which would insure against biased evaluation.) 


(Dr. Peckham introduced the members of the Confer- 
ence Committee, made a statement, and read the report of 
the Conference Committee, Report 7-G.) 

(Dr. Thomas made a statement from the Bureau of 
Professional Education and Colleges.) 

(Dr. Peckham made another statement and read a 
resolution and a supplemental report.) 

Conference Committee report filed. 

Speaker Sauter: We have a special order to receive 
the report of the Nominating Committee for nominations 
of officers for the coming year. Unless there is objection, 
the Chair will direct that the minutes which follow con- 
cerning the nomination of officers and the receiving of invi- 
tations for convention city shall be declared minutes of our 
regular session and not those of the Executive Session. 

Dr. Strong (New York): I so move. 

Speaker Sauter: Is there objection? (No response.) 

It is ordered. Dr. Keller, Chairman of the Nominating 
Committee. 

Dr. Keller: The nominees for the President-Elect are 
as follows: Hobert C. Moore, Michigan, and Robert E. 
Morgan, Texas. 

First Vice President, Reed Speer, Pennsylvania. 

Second Vice President, William S. Prescott, New York. 

Third Vice President, Nancy Hoselton, South Caro- 
lina, and Rosamond Pocock, Toronto. 

Trustees (ten nominees for the five Trustees to be 
elected): Ira C. Rumney, Frederick E. Arble, Alexander 
Levitt, C. R. Watts, Lydia T. Jordan, Gus Wetzel, George 
W. Northup, Warren G. Bradford, Forest J. Grunigan, 
Basil F. Martin. 

Nominee for the Speaker of the House, Charles W. 
Sauter, IT. 


Vice Speaker, Philip E. Haviland. 

Speaker Sauter: One nomination has not been pre- 
sented, that of representative of this House to the Osteo- 
pathic Progress Fund Committee. The Committee will 
bring in a supplemental report tomorrow. Are there fur- 
ther nominations? Hearing none, nominations are closed 
until 4 o'clock tomorrow afternoon. 

The floor is now open for invitations of convention 
cities for the convention in 1957, previous to which we will 
hear the report of the Convention City Committee, Dr. 
Alden Q. Abbott, Chairman. 

Dr. Abbott: We present to the House the invitations 
which have come to the Committee on Convention City in 
the order of their receipt. 

Invitations from the Sherman Hotel, Chicago, the Con- 
rad Hilton Hotel, Chicago, the Congress Hotel, Chicago, 
the Chicago Convention Bureau, Governor William G. 
Stratton of Illinois, Mayor Martin H. Kennelly of Chicago, 
the State Street Council, the Chicago Hotel Association, 
and the First District of Illinois Osteopathic Association 
have been received soliciting our convention in that city 
for 1957. 

We have been invited by the Hawaii Business Bureau, 
the Matson Navigation Company, the American President 
Lines, United Air Lines, Pan American Air Lines, the 
Governor of Hawaii, the Mayor of Honolulu, the President 
of the Chamber of Commerce of Honolulu, and the Osteo- 
pathic Society of Hawaii to convene in Honolulu in 1957. 

(Dr. Abbott completed the report of the Convention 
City Committee discussing Honolulu, Dallas, Oklahoma 
City, Chicago.) 

Report filed. 

Dr. Morelock (Hawaii) spoke for Honolulu. 

Dr. Abbott: Rec. 1: The Committee on Convention 
City recommends that the House of Delegates (for 1957) 
choose Chicago, Illinois, as its first choice; Dallas, Texas, 
as second choice; Oklahoma City as third choice, and 
Honolulu, Hawaii, as fourth choice. 

(Dr. Morelock and Dr. Wyman [Hawaii] presented 
the case for Honolulu.) 

(Dr. Thomas and Dr. McCullough presented the case 
for Oklahoma City.) 
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(Dr. Russell and Dr. Morgan presented the case for 
Dallas.) 

Speaker Sauter: Telegrams were received by the 
Speaker from the Governor of Texas, from the Mayor of 
Dallas, and from the President of the Dallas Chamber of 
Commerce. These telegrams were acknowledged on receipt 
and turned over to the Convention City Committee. The 
President of the American Osteopathic Association also 
received telegrams from the Governor of Texas, from the 
Mayor of Dallas, and from Jerome K. Crossman, Presi- 
dent of the Dallas Chamber of Commerce. 

Secretary McCaughan: We had similar telegrams and 
wires from Oklahoma City and invitations from the proper 
officials from Hawaii and from Chicago. 

(Dr. Larsen [Illinois] presented the invitation from 
Chicago.) 

Speaker Sauter: We are in Executive Session. 


Dr. Peckham: Rec. 1 of the Conference Committee: 
That the House of Delegates establish a special rule to the 
effect that the question shall be considered not resolved 
until at least two-thirds of the votes of the House have 
been cast on one or the other side of this question and that 
the House shall remain in this annual meeting until this 
question is resolved. 

Dr. Heatherington (Oregon): I move its adoption. 
Dr. Walsh (Rhode Island): Second. Motion lost. 


Dr. Peckham: Rec. 2: We move that the Conference 
Committee reports to the House of Delegates that in its 
studied consideration proper safeguards have been created 
through understandings established between the conferring 
committees and recommends to the House of Delegates the 
acceptance and implementation of the proposal made by 
Dr. Cline on January 16, 1954, this proposal representing 
the opinions of the Committee on Relations between Os- 
teopathy and Medicine of the American Medical Associa- 
tion. 

Dr. Dieudonne (California): I move the adoption of 
the recommendation of the Conference Committee as speci- 
fied by their Chairman, Dr, Peckham. 

Dr. Boatman (New Mexico): Second. 

(A discussion ensued.) 

Speaker Sauter: The Chair cannot stop discussion, but 
the meeting can be stopped until tomorrow at 2:45. The 
motion will stay on the floor until we resume Executive 
Session tomorrow. 

The House is in recess until tomorrow at 2:30 sharp. 


(At 6:35 p.m., the House of Delegates recessed, to re- 
convene at 2:30 p.m., Wednesday, July 14, 1954.) 


WEDNESDAY AFTERNOON SESSION 
July 14, 1954 


(The session convened at 2:30 p.m., Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: The House will come to order. 

Members of the House of Delegates, the Commander 
of the American Legion and the President of the Canadian 
Legion. 

(Applause.) 

Speaker Sauter: Gentleman, I am pleased to inform 
you that this House of Delegates is representative of prac- 
tically every state in the United States and of practically 
every province in Canada. We have one member of the 
House from Great Britain. They represent the governing 
body of the American Osteopathic Association. 

Members of the House of Delegates, I am pleased to 
present Commander Connell of the American Legion. 

(Applause.) 

(Commander Connell [American Legion] spoke 
briefly.) 
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Commander Connell: I have the privilege of introduc- 
ing to you my colleague in veterans’ affairs, an individual 
who personifies all of the fine things that we believe 
Canada has to offer the United States, the fine character 
of the people, and the excellent cooperation we are receiv- 
ing from their armed forces around the borders of our 
nation and those places where a potential enemy might 
decide to pass through. He is doing a terrific job as 
President of the Canadian Legion. I know he must be ex- 
tremely devoted to the interests of the veterans of Canada. 
It is with great pleasure that I introduce to you President 
Lumsden of the Canadian Legion. 

(Applause.) 

(President Lumsden [Canadian Legion] spoke briefly.) 

(Applause.) 

Speaker Sauter: Thank you very much. 

(Rising applause.) 

Speaker Sauter: The House will return to Executive 
Session. 

Executive Session. 

(The House met in Executive Session and discussed 
at length the report of the Conference Committee.) 

Dr. Heatherington (Oregon): I move that we recess 
until 10 o’clock this evening, to take up the matter of elec- 
tion of officers. 

Dr. Dierdorff (Oregon): Second. Motion carried. 

Speaker Sauter: We are recessed until 10 o’clock this 
evening. 

(Whereupon, at 6:40 p.m., the Housé of Delegates re- 
cessed, to reconvene at 10:00 p.m.) 


WEDNESDAY EVENING SESSION 
July 14, 1954 


(The session convened at 10:00 p.m., Vice Speaker 
Philip E. Haviland, presiding.) 

Vice Speaker Haviland: This is a special order for 
the election of officers and for the selection of the conven- 
tion city for 1957. The chair will entertain nominations for 
the office of President-Elect. The two nominees at present 
are Dr. Hobert C. Moore and Dr. Robert E. Morgan. 
Further nominations? 

Dr. Bradford (Delaware): I move the nominations be 
closed. Dr. Mosier (Washington): Second. Motion car- 
ried. 

Vice Speaker Haviland: The Chair will appoint two 
teams of tellers. The first team: Drs. Kreighbaum, Minne- 
sota; Eastman, Indiana; and Felix Swope, Virginia. Sec- 
ond team: Drs. Bradford, Delaware; Fish, Oklahoma; and 
Barney, Vermont. 

(Balloting.) 

Vice Speaker Haviland: Is there new business? No 
business can be entered after tomorrow, without unani- 
mous consent. 

We have one communication from Indiana. 

Dr. Dillon (Indiana): Resolved, that the members of 
the House of Delegates of the American Osteopathic As- 
sociation be instructed to favor the maintenance of osteop- 
athy as a separate school of practice. 

Dr. Anderson (Pennsylvania): I move that the Manual 
of Procedure be changed, in regard to the manner of elec- 
tions, where the present Rule 1 will be deleted and the 
present Rule 2 will become Rule 1, and Rule 3 will be- 
come 2, and so forth. I move its adoption. Dr. Ropulewis 
(Maine): Second. 

(Dr. McCaughan read the Manual provision.) 

(In discussion, Drs. Marsh, Campbell, Keller, and 
Behringer took part.) 
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Motion lost. 
Vice Speaker Haviland: The Executive Secretary will 
give the result of the balloting for President-Elect. 

Secretary McCaughan: Dr. Moore, 256; Dr. Morgan, 
148. 

Vice Speaker Haviland: You have elected Dr. Hobert 
C. Moore of Bay City as President-Elect. 

(Applause. ) 

Vice Speaker Haviland: The Chair will entertain 
nominations for the office of First Vice President. Al- 
ready in nomination is Dr. Reed Speer of Pennsylvania. 

Dr. Haring (California) nominated Dr. Ralph E. 
Copeland. Dr. Strong (New York): Second. 

Dr. Behringer (Pennsylvania) seconded the nominz- 
tion of Dr. Speer. 

Dr. Heatherington (Oregon): I move the nominations 
be closed. Dr. Barney (Vermont): Second. Motion carried. 

(The delegates balloted.) 

Vice Speaker Haviland: We are honored with the 
presence of the President-Elect, Dr. Moore. 

(Applause.) 

Dr. Moore: I am very humble as I approach this 
rostrum, I am fully cognizant of the great honor you have 
bestowed upon me. 

I can’t help but reflect a little upon those men who 
have served in this office before me, and your incoming 
president. Those men who were the great citizens of your 
executive staff of the Association have created an organiza- 
tion such as you are today. We have become one of the 
great health agencies of the nation. I know the problems 
we face. One of the things that you must not recognize 
is that one word “fear.” As long as we do not recognize 
it, we are perfectly safe. Fear in itself can stop advance- 
ment. 

Your incoming President-Elect stands to carry out the 
dictates that you delegate here. Thank you for the honor 
you have bestowed upon me. Thank you very much. 

(Applause.) 

Vice Speaker Haviland: I would also like to introduce 
Mrs. Daisy Moore and Jane Anne, Dr. Moore’s daughter. 

(Applause.) 

Vice Speaker Haviland: The report of the Office of 
Education, Mr. Lawrence Mills, (Item 4-G). 

Mr. Mills: My report is printed (pages K-1 through 
K-6). 

(Mr. Mills commented on his report.) 
Report filed. 


Vice Speaker Haviland: Now the report of the ballot- 
ing on the office of the First Vice President. 

Secretary McCaughan: Dr. Copeland, 237; Dr. Speer, 
171, 

Vice Speaker Haviland: You have elected Dr. Cope- 
land as First Vice President of the Association. 

(Applause.) 

Dr. Copeland: I appreciate very much the honor that 
you have bestowed upon me. I am well aware of the re- 
sponsibilities which go with this office. I will make every 
endeavor to justify the confidence which you have shown 
in me. Thank you. 

(Applause.) 

Vice Speaker Haviland: The Chair will accept nomi- 
nations for the office of Second Vice President. Dr. Wil- 
liam Prescott of New York has been nominated by the 
Nominating Committee. 

Dr. Seydler (Arizona): I nominate 
Boatman. Dr. Sanders (Colorado): Second. 

Dr. Sanders: I move the nominations be closed. Dr. 
Shoraga (South Dakota): Second. Motion carried. 

(The delegates balloted.) 

Vice Speaker Haviland: The report of the Commit- 
tee on Constitution and Bylaws, Dr. Morehouse. 

Dr. Morehouse: (Item 9) As Chairman I report that 
the Committee, consisting of Dr. Ralph E. Copeland, Cali- 
fornia; Dr. William H. Behringer, Jr., Pennsylvania; Dr. 
C. D. Swope, Washington, D. C.; Dr. T. T. Spence, North 
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Carolina, and myself, has met and submits the following 
report. 

Amendment A. The proposed amendment was pub- 
lished at the direction of the Board of Trustees on recom- 
mendation of the Committee on Membership Approval. It 
is an amendment to Article I1, membership, of the Bylaws. 

Amend Section 6 by adding thereto a parenthetical 
sentence to read as follows: 

“(Effective June 1, 1956, Section 6 above shall be re- 
scinded and deleted.)” 

I will read Section 6 of the Bylaws: “An applicant 
for regular membership in this Association, who is a grad- 
uate of an unrecognized college of osteopathy, shall make 
application upon the prescribed form with the endorse- 
ment of the Secretary of the Divisional Society, represent- 
ing the geographical area within which the applicant prac- 
tices; thereafter the name of the applicant and the name of 
the unrecognized college of osteopathy from which he 
graduated shall be published in THe JourNAL of the Associa- 
tion. After 30 days any objection to membership shall be 
certified to the Board. The Board of Trustees by a three- 
fourths majority may direct that the applicant be enrolled 
as a regular member of the American Osteopathic Associa- 
tion, provided he has been at least 10 years in active li- 
censed practice in the state, territory, province or foreign 
country from which he applies and has been recommended 
by 10 regular members of the American Osteopathic Asso- 
ciation, except that: 

“Graduates of Massachusetts College of Osteopathy 
prior to 1945 shall make application upon the prescribed 
form with the endorsement of the Secretary of the Divi- 
sional Society representing the geographical area within 
which he practices. Thereafter the name of the applicant 
shall be published in THE JourNnat of the Association. After 
30 days any objections to membership shall be certified to 
the Board. The Board may by special and individual action 
enroll the applicant as a regular member of the Associa- 
tion, provided he has been at least 3 years in active licensed 
practice in the state, province, territory or foreign country 
from which he applies.” 

If this amendment should be adopted, we add another 
sentence: 

“Effective June 1, 1956, Section 6 above shall be re- 
scinded and deleted.” 


It is the recommendation of the Committee that this 
amendment be adopted. (The Board of Trustees made the 
same recommendation.) 

I move its adoption. Dr. Bradford (Delaware): Sec- 
ond. Motion carried. 

Dr. Morehouse: Amendment B is published at the di- 
rection of the Board of Trustees on recommendation of the 
Executive Secretary. It is an amendment to Article VI, 
elections. 

“Amend Section 1 by adding thereto as the last sen- 
tence, ‘Membership in the A.O.A. and in one of its Divi- 
sional Societies shall be a requisite for qualification for 
any officer or for any member of any department, division, 
bureau or committee of the Association, however selected, 
if the incumbent shall be a Doctor of Osteopathy.’” 


If this proposed amendment should be adopted, we 
would add the sentence proposed. The sentence, as is 
printed in your book and as I read, was passed by the 
Board of Trustees. However, your Committee recommends 
a change. We would delete from the sentence, in the 
second line, after the word “and” the phrase “in one of 
its Divisional Societies,” and add, in place of it: “and 
the Divisional Society of the state in which the member 
practices,” making the final.sentence of this section 1 
read as follows: 

“Membership in the A.O.A. and the Divisional Society 
of the state in which the member practices shall be a 
requisite for qualification for any officer or for any member 
of any department, division, bureau or committee of the 
Association, however selected, if the incumbent should be a 
Doctor of Osteopathy.” 


The Committee recommends the adoption of the 
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amendment with this one change. I move its adoption. 
Dr. Melnick (Pennsylvania): Second. 

Secretary McCaughan: Mr. Chairman, the Committee 
proposes to introduce into that amendment the word 
“state.” Some of our divisional societies are in Canadian 
provinces. That is the reason we use “divisional” instead 
of “state.” One of them is in Great Britain and one in 
Australia. If you insert the word “state” there, you have 
practically disenfranchised those that live outside the 
United States. 

Dr. Morehouse: We would like to make that read: 
“and the Divisional Society in the geographical location 
in which the member practices.” 

Vice Speaker Haviland: Dr. Melnick, do you accept 
that change? 

Dr. Melnick (Pennsylvania): I do. 

Vice Speaker Haviland: Dr. Morehouse, read it again, 
the way it will read after you change it. 

Dr. Morehouse: “Membership in the A.O.A. and the 
Divisional Society in the geographical location in which 
the member practices shall be a requisite for qualification 
for any officer or for any member of any department, di- 
vision, bureau or committee of the Association, however 
selected, if the incumbent shall be a Doctor of Oste- 
opathy.” 

Vice Speaker Haviland: The Chair rules that this pro- 
posal is not a major change in the rewording of the 
amendment. Motion to adopt the amendment carried. 

Vice Speaker Haviland: The report on the balloting 
for Second Vice President. 

Secretary McCaughan: Dr. Prescott, 94; Dr. Boat- 
man, 315. 

Vice Speaker Haviland: You have elected Dr. Boatman 
as Second Vice President. 

(Applause) 

Vice Speaker Haviland: The Chair will entertain nomi- 
nations for the office of Third Vice President. Dr. Rosa- 
mond Pocock, Ontario, and Dr. Nancy Hoselton, South 
Carolina, have been nominated by the Nominating Com- 
mittee. 

Dr. McMains (Maryland): I nominate Dr. Lydia Jor- 
dan. 

Dr. Garnett (Kentucky): I second the nomination. 

Dr. Horn (Florida): I nominate Dr. Basil Martin. 

Dr. Northup (New Jersey): I second the nomination. 

Dr. Hoselton (South Carolina): I withdraw my name. 

Vice Speaker Haviland: The name of Dr. Hoselton 
of South Carolina, at her request, will be taken off the 
slate. 

Dr. Northup: I move the nominations be closed. Dr. 
Dierdorff (Oregon): Second. 

Dr. O'Connor (Ontario): I second the nomination of 
Dr. Pocock. 

Vice Speaker Haviland: The question is on the closing 
of the nominations. 

Motion carried. 

(Delegates balloted.) 

Dr. Morehouse: To continue on the report of the 
Constitution and Bylaws Committee, amendment C, as 
printed on page 5-A, is published at the direction of the 
Board of Trustees in order to carry out its already estab- 
lished policy that the President shall be an ex officio 
member of all committees. 

It is to amend Article VII, duties of officers. 

“Amend Section I by adding thereto at the end of the 
paragraph, a new sentence to read as follows: ‘He shall be 
an ex officio member of all departments, divisions, bureaus 
and committees of the Association.’ (This amendment has 
the approval of the Board of Trustees.) 

Section 1 of Article VII reads: 

“The President shall preside at all meetings of the 
Association except the meetings of the House of Delegates 
and shall perform the duties usually pertaining to his 
office. He shall be the Chairman of the Board of Trustees 
and of the Executive Committee,” and this amendment 
would add: “He shall be an ex officio member of all de- 
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partments, divisions, bureaus and committees of the asso- 
ciation.” 

Your Committee on Constitution and Bylaws wished 
to add two words in parentheses at the end of the sen- 
tence: “Without vote.” 


It is customary for an ex officio member, as the Presi- 
dent, of all departments, divisions, bureaus and committees 
to not have a vote, but we found nothing in the Bylaws 
or the Manual of Procedure which indicated this, so w 
wish to add the two words “without vote.” 

The Committee recommends the adoption of the 
amendment. I move its adoption, Dr. Bradford (Ohio): 
Second. 

Vice Speaker Haviland: An interpretation of “ex oj- 
ficio” means a position on a committee that arises out of 
the office of president. According to Robert's Rules of 
Order, he has the right to vote. A change of this sort in 
this amendment would require a previous notification. The 
Chair rules that it would be too much of a change to be 
voted upon at this session. It will have to reappear next 
year and go through the regular channels of notification 
to the profession. 

Dr. Keller (Wisconsin): Would it advance the cause 
for which the amendment was proposed to pass this as 
printed here, and add the “without vote” next year? 

Vice Speaker Haviland: A motion was made and sec- 
onded for the adoption of this amendment to the published 
amendment. By unanimous consent that motion can be 
withdrawn. Is there objection? It is withdrawn. 

Vice Speaker Haviland: Someone can move that this 
Amendment C be adopted as it is printed on 5-A. 

Dr. Abbott (Massachusetts): I so move. Dr. Kreigh- 
baum (Minnesota): Second. 

Dr. Swope (District of Columbia): I hope that this 
House will vote this motion down and bring the matter 
up next year. 

Motion lost. 


Dr. Morehouse: Amendment D is published on rec- 
ommendation of the Connecticut Osteopathic Association, 
and with the approval of the Board of Trustees and the 
House of Delegates. This is to amend Article IX, depart- 
ments, bureaus, committees, and sections. 

“Amend Section 4 by adding thereto as a new para- 
graph the following: 

“*Membership in the Association and in the divisional 
society of the geographical location in which the member 
practices shall be a requisite for qualification for any officer 
and any chairman or member of any department, division, 
bureau, or committee of the Association and for any 
other elected or appointed person within the operating 
mechanism of the Association, if the incumbent shall be 
a Doctor of Osteopathy.’ ” 

It is the recommendation of your Committee on Con- 
stitution and Bylaws that this be adopted. I move adop- 
tion. Dr. Watts (Connecticut): Second. Motion carried. 

Vice Speaker Haviland: The report of the voting for 
the office of Third Vice President. 

Secretary McCaughan: Dr. Martin, 232; Dr. Jordan, 
122; Dr. Pocock, 54. 

Vice Speaker Haviland: You have elected Dr. Basil 
F. Martin to the office of Third Vice President. 

(Applause. ) 

Vice Speaker Haviland: The next office is the office o/ 
Speaker of the House of Delegates. 

Dr. Abbott (Massachusetts): I nominate Dr. Sauter 

Dr. Bradford (Delaware): I move that the nomina- 
tions be closed and the elective vote be cast for Dr. Sauter. 
Dr. Sanders (Colorado): Second. Motion carried. 

Secretary McCaughan: I cast the vote. 

Vice Speaker Haviland: You have elected Charles W. 
Sauter, II, as Speaker of the House. 

(Speaker Sauter assumed the Chair.) 

Speaker Sauter: Thank you very much. The floor is 
open for additional nominations for the office of Vice 
Speaker of the House of Delegates. 
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Dr. Brooker (Michigan): I nominate Dr. Haviland. 


Dr. Boatman (New Mexico): I move that nominations 
be closed and our Secretary be instructed to cast the elec- 
tion ballot for Dr. Phil Haviland as Vice Speaker of this 
House of Delegates. Dr. Auld (Missouri): Second. Mo- 
tion carried. 

Secretary McCaughan: I cast the vote. 

Speaker Sauter: You have elected Dr. Phil Haviland. 

(Applause.) 

(Vice Speaker Haviland resumed the Chair.) 

Vice Speaker Haviland: Thank you. Next, Trustees 
for 3 years. The nominees named by the Nominating 
Committee are Dr. Rumney of Michigan, Dr, Arble of 
Pennsylvania, Dr. Levitt of New York, Dr. Watts of Con- 
necticut, Dr. Lydia Jordan of lowa, Dr. Wetzel of Mis- 
souri, Dr. Bradford of Ohio, Dr. Northup of New Jersey, 
Dr. Grunigen of California. Dr. Martin is now off that 
list of candidates. Any more nominations? 

Dr. Watts 
name. 

Vice Speaker Haviland: His name is withdrawn. 


Dr. Gifford (Massachusetts): | nominate Dr. Alden Q. 
Abbott. 


(Connecticut): I wish to withdraw my 


Dr. Draper (New Hampshire): I second the nomina- 
tion. 

Dr. Willard (Montana): I move the nominations be 
closed. Dr. Thomas (Oklahoma): Second. Motion car- 
ried. 


(The delegates balloted.) 
Vice Speaker Haviland: Dr. Morehouse will continue. 
Dr. Morehouse: Next is amendment E, submitted by 


Dr. Edwin J. Elton, of Wisconsin. Article II, member- 
ship. 


“Amend Section 1 by striking out the present section 
and substituting as the first paragraph of the section, the 
following: ‘On and after September 1, 1954, an applicant 
tor regular membership in this Association shall be a 
graduate of a recognized college of osteopathy, licensed 
to practice in, and a member of the Divisional Society of, 
the state from which he applies, and shall make applica- 
tion upon the prescribed form with the endorsement of 
the Secretary of the Divisional Society of that state.’” 

That would delete the following, which is in Section 
1: “An applicant for regular membership in this Associa- 
tion shall be a graduate of a recognized college of oste- 
opathy, licensed to practice in the state from which he 
applies and shall make application upon the prescribed 
form with the endorsement of the Secretary of the Di- 
visional Society in which the applicant resides. The name 
of the applicant shall be published in Tue JourNAL of this 
Association. If no objections are received within 30 days, 
the Secretary shall enroll the applicant as a regular mem- 
ber and notify the division officials of his action. If objec- 
tion is filed within the specified time, the Board of Trustees 
shall make full investigation and take such action as their 
findings warrant.” 

Your Committee on Constitution and Bylaws voted 
to reject the amendment. The same action was taken by 
the Board of Trustees. I move the adoption of the report 
of the Committee. Dr. Strong (New York): Second. Mo- 
tion carried (37:35). 

Dr. Morehouse: 
by Dr. 


Amendment F also submitted 


Elton of Wisconsin and reads: 


was 


“Further Amend Section 1 by the addition of a new 
paragraph to read as follows: 
“Where internship is a prerequisite for license, interns 
apply for membership as provided for in Article 
Ill, Section 1, and upon being licensed such applicants 


shall be processed in the usual manner for regular mem- 
bers.’ 


may 


The Committee on Constitution and Bylaws recom- 
mends the rejection of this amendment. I move the adop- 
tion of the Committee’s recommendation. Dr. Harvey 
(Michigan): Second. Motion carried. 
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Dr. Morehouse: Amendment G: “Amend Section 2 by 
placing a comma after the word ‘dues’ at the end of the 
section, and adding the words, ‘and the maintenance of 
his Divisional Society membership.’ ” 


I will read the section. Article II, Section 2: 


“A member whose dues shall remain unpaid for three 
months shall become suspended and his name shall be 
dropped from the mailing list of THe JourNAL until such 
time as he is properly reinstated. He may be reinstated 
before the expiration of six months by payment of his 
dues.” 

If this amendment is accepted, it would add to that: 

“And the maintenance of his Divisional Society mem- 
bership.” 

Your Committee on Constitution and Bylaws voted to 
reject this amendment. I move the adoption of the Com- 
mittee’s action. Dr. Young (Michigan): Second. Motion 
carried. 

Dr. Morehouse: This is an amendment of the Code of 
Ethics. The following proposed amendment is recom- 
mended by the Board of Trustees of the Association. 
Chapter 2, Article V, Differences between Physicians. 

“Amend Section 1 by adding thereto, at the end of 
the section, the following sentence: ‘The commission of 
libel or slander by one member of the profession against 
another is unethical.’ ” 

The recommendation of the Committee is to adopt 
the amendment. I move the adoption of the recommenda- 
tion. Dr. Brooker (Michigan): Second. Motion carried. 

Vice Speaker Haviland: The Chair announces that 
Oregon will have a proposition to propose tomorrow. Dr. 
Swope, we will continue with your report on public rela- 
tions. 

(Dr. Swope continued to read the report of the De- 
partment of Public Relations, Item 6.) 

Vice Speaker Haviland: We have the report of the 
tellers on the election for the five trustees for the 3-year 
term. 

Secretary McCaughan: No election can be made with- 
out a majority. There have been apparently five elected. 

Dr. Northup, 381; Dr. Levitt, 398; Dr. Bradford, 251; 
Dr. Grunigen, 272; Dr. Rumney, 274; Dr. Arble, 94; Dr. 
Abbott, 146; Dr. Jordan, 78; Dr. Wetzel, 138. 

Vice Speaker Haviland: You have elected for a 3-year 
term as Trustees Drs. George W. Northup of New Jersey, 
Grunigen of California, Bradford of Ohio, Levitt of New 
York, and Rumney of Michigan. 

(Applause.) 

Vice Speaker Haviland: Nominations for the office of 
l-year term of Trustee in the American Osteopathic Asso- 
ciation, to fill the unexpired term of Dr. Moore. 

Dr. Sharpe (West Virginia): | nominate Dr. C. Ray- 
mond Watts. Dr. Horn (Florida): I second the nomina- 
tion. 

Dr. Sanders (Colorado): I move that nominations cease 
and the Executive Secretary be instructed to cast the 
elective ballot for Dr. Watts of Connecticut for the 1-year 
term as Trustee. Dr. Hilliard (New Jersey): Second. Mo- 
tion carried. 

Secretary McCaughan: I cast the vote. 

(Applause.) 

Vice Speaker Haviland: I have a telegram 

“House of Delegates, American Osteopathic Association, 
Royal York Hotel, Toronto. Please extend my heartiest 
congratulations to Dr. Hobert C. Moore of Michigan upon 
his election as your President.” Signed G. Mennen Wil- 
liams, the Governor of Michigan. 

( Applause.) 

Vice Speaker Haviland: Yesterday the Nominating 
Committee forgot to nominate a candidate for the O.P.F. 
representative from this House of Delegates. Dr. Keller 
promised a report. 

Dr. Keller: We nominate Dr. Ransom Dinges. 

Dr. Campbell (Louisiana): I move that nominations 
be closed and the Executive Secretary be instructed to cast 
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the elective ballot for Dr. Dinges. 
Second. Motion carried. 

Secretary McCaughan: I cast the vote. 

Vice Speaker Haviland: The selecting of the conven- 
tion city for the 1957 convention. All we do is vote on 
Hawaii, Oklahoma City, Dallas, and Chicago. 

The Convention City committee will read its recom- 
mendation. 

Dr. Abbott: It is the recommendation of the Commit- 
tee on Convention City that the first choice of the House 
of Delegates for the city for our 1957 convention be Chi- 
cago, the second choice, Dallas, third choice, Oklahoma 
City, and the fourth choice, Honolulu. 

I move the recommendation of the Committee be 
adopted. Dr. McMains (Maryland): Second. 

Dr. Russell (Texas): I move a substitute motion that 
Dallas, Texas, be the meeting place for the 1957 convention 
of the American Osteopathic Association. 

Dr. Campbell (Louisiana): Second. 

Dr. Morelock (Hawaii): In view of the fact that many 
of the delegates came instructed on the basis of one set of 
tariff fares to Honolulu, and that the vote might be differ- 
ent, I move a substitute motion, that Honolulu be given 
the chance and that we go to Honolulu for the 1957 con- 
vention. “Convention in heaven in ’57.” Dr. Dierdorff 
(Oregon): Second. 

Dr. Fish (Oklahoma): I ask for a ballot vote on the 
convention cities. 

Vice Speaker Haviland: Asking for a ballot vote on 
this subject takes 25 per cent of the House. 

Motion on amendment lost. 

Vice Speaker Haviland: That amendment on Hawaii 
is lost. Now the main motion was that we accept the rec- 
ommendation of the Convention City Committee. 

Motion lost. 

Vice Speaker Haviland: The Chair will order that a 
yallot vote be taken on all of these, on the convention city 
for 1957. The Chair rules that this will be a majority vote. 
If there is no majority, the city receiving the least number 
of votes will be dropped. Then we will vote on the three 
the next time, instead of four. Each time the lowest one 
will be dropped. 

(The delegates balloted.) 

(Dr. Swope continued to read the report of the De- 
partment of Public Relations, Report 6.) 

Vice Speaker Haviland: We have the report of the 
balloting. 

Secretary McCaughan: There were 406 votes; 204 
would be a majority. Dallas has 217; Hawaii, 96; Chicago, 
75; Oklahoma City, 18. 

(Applause.) 

Vice Speaker Haviland: You have selected Dallas for 
the convention city of 1957. 

(Applause.) 

Dr. Marsh (California): Due to the fact that the Bu- 
reau of Conventions has so much difficulty holding the 
hotels to dates in advance of 3 and 4 years, and by action 
of this House some years ago we have the right to vote on 
the convention city 5 years in advance, I move that the 


Dr. Ayers (lowa): 


Convention City of 1958 be Chicago and that the Chair — 


allow us to have a unit standing vote. Dr. Murphy (Mani- 
toba): Second. 

Dr. Bachrach (New York): It is important that this 
should be tabled until tomorrow. I so move. 

Vice Speaker Haviland: You move that action on the 
selection of Chicago as the 1958 convention city be post- 
poned until tomorrow? 

Dr. Bachrach (New York): Yes. Dr. Dierdorff (Ore- 
gon): Second. Motion carried. 

(Dr. Swope continued to read the report of the De- 
partment of Public Relations, Report 6.) 

Report filed. 

Vice Speaker Haviland: The House is in recess until 
10 o’clock tomorrow. 
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(Whereupon, at 2:00 a.m., the House of Delegates re- 
cessed to reconvene at 10:00 a.m., Thursday, July 15, 1954. 


THURSDAY MORNING SESSION 
July 15, 1954 


(The session convened at 10:00 a.m., Speaker Charles 
W. Sauter, II, presiding.) 


Speaker Sauter: We will have a roll call. 
(Roll call by Dr. Marshall.) 


Speaker Sauter: Will the Michigan delegation move to 
seat Dr. Morrison? 


Dr. Morehouse (Michigan): I so move. Dr. Wari 
(Michigan): Second. Motion carried. 
Executive Session. 


Speaker Sauter: There are pending four questions. 
The main motion was to adopt the recommendation of the 
Conference Committee. The first substitute motion was 
Rec. S-2 of the Bureau of Professional Education and Col- 
leges; the second substitution was a substitute motion read 
by Dr. Bachrach. The pending question is the motion to 
call for the question by Dr. Marsh of California. It is a 
call for the previous question. The previous question 
means “calling for the vote” on the Bachrach amendment. 


Motion on calling for previous question carried. 


Speaker Sauter: The vote is now on the Bachrach 
amendment. 


This is the motion by substitution. 


“That the Conference Committee of the American Os- 
teopathic Association continue in its deliberations with 
the Committee for the Study of Relations between Osteop- 
athy and Medicine of the A.M.A., and arrange for the im- 
plementation of the on-campus observations of osteopathic 
colleges as soon as the time can be mutually agreed to by 
the Conference Committee; that the House further in- 
structs the Conference Committee of the A.O.A. to adhere 
to all the general principles as indicated in the safeguards 
and to have the responsibility and duty to terminate any 
or all of the on-campus observations, if, in their judgment, 
these general principles are not adhered to.” 


Motion on amendment carried. 


Speaker Sauter: Now vote on the Bachrach amend- 
ment in substitution for the main motion. 


Substitute motion carried. 


Speaker Sauter: The Bachrach amendment is now be- 
fore you as the main motion. 


Dr. Swope (District of Columbia): I propose the fol- 
lowing statement, which I trust this House will adopt: 


Whereas, in states requiring official state examining agency on- 
campus inspection of medical colleges and osteopathic colleges to de- 
termine eligibility of their graduates for state examination leading to 
licensure to practice medicine and surgery, the state examining agencies 
acting in their official capacity and consisting, in the most part, of 
members of the American Medical Association (in some instances past 
officers, notably a past president of that organization) have made on- 
campus inspections of the colleges of osteopathy and surgery and ap- 
proved them as training institutions for the practice of medicine an‘ 
surgery, and 

Whereas, accreditation of colleges of osteopathy and surgery by 
the American Osteopathic Association is the criterion required by 
statute or regulation in the remaining states for qualification of their 
graduates for examination leading to licensure to practice medicine an: 
surgery, or osteopathy and surgery, to which extent the American 
Osteopathic Association occupies a position equivalent to trustee for 
each of the states, accountable to them only, and duty bound to uphol 
its authority and responsibility and impugn neither, 

Now, therefore, be it resolved by the American Osteopathic Asso- 
ciation in its 58th Annual Convention in Toronto, Canada, this July 15, 
1954, that the colleges of osteopathy and surgery shall be available, as 
they have been in the past, for on-campus inspections only by: The 
American Osteopathic Association; or by official state or Federal ex- 
amining agencies in carrying out the requirements of their respective 
state or Federal laws. 


It would let the A.M.A. committee know, in unmis- 
takable terms, where the Conference Committee stood 
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regarding the official inspection and evaluation of osteo- 
pathic colleges. 
(Dr. Swope reread his resolution.) 


Dr. Swope: I want it to have been reaffirmed at this 
convention, that we, solely and alone, the American Osteo- 
pathic Association, are entirely responsible for the ac- 
creditation of our educational processes, including our 
hospitals. 


Dr. Marsh (California): Can we recess for 10 minutes? 
Speaker Sauter: You can. 


Dr. Marsh (California): I so move. 
(Texas): Second. Motion carried. 


Dr. Brennan 


Speaker Sauter: There will be a 10-minute recess. 
(Short recess: 11:45 to 11:55.) 
Speaker Sauter: The delegates will be seated. 


Dr. Marsh (California): I move an amendment by 
deletion from and then substitution in the Bachrach reso- 
lution which is before us on a motion to adopt where 
towards the end of the resolution the motion begins to 
read: 

“That the House further instructs the Conference 
Committee of the A.O.A. to adhere to all the general 
principles as indicated in the safeguards and to have the 
responsibility and duty to terminate any or all of the on- 
campus observations if, in their judgment, these general 
principles are not adhered to.’ My motion is to delete all 
of that. This is the part to be added: 


“That the House of Delegates of the A.O.A. further 
instructs the Conference Committee of the A.O.A. to ad- 
here to all the general policies and principles of the Ameri- 
can Osteopathic Association and to the safeguards as 
stated in the Cline letter of January 18, 1954 as interpreted 
in the supplemental report of the Conference Committee 
to the 41954 House of Delegates of the A:O.A. That the 
House of Delegates of the A.O.A. further instructs the 
Conference Committee of the A.O.A. to adhere to the 
principle that the accreditation of colleges of osteopathy 
and surgery by the American Osteopathic Association is 
the criterion required by statute or regulation in many 
states for the qualification of their graduates for examina- 
tion leading to licensure to practice medicine and surgery, 
or osteopathy and surgery, to which extent the American 
Osteopathic Association occupies a position equivalent to 
trustee for each of the states, accountable to them only 
and duty bound to uphold its authority and responsibility 
and impugn neither; that the colleges of osteopathy and 
surgery shall be available as they have been in the past 
for on-campus inspection only by: The American Osteo- 
pathic Association or by official state or Federal examining 
agencies in carrying out the requirements of their respec- 
tive state or Federal laws; and that the Conference Com- 
mittee of the A.O.A. shall have the responsibility and duty 
to terminate any and all of the on-campus observations if 
in their judgment these general policies, principles, and 
safeguards are not adhered to.” 

I so move. 

Speaker Sauter: The House is in recess until 2 o'clock. 


(Whereupon, at 12:30 p.m., the House of Delegates re- 
cessed to reconvene at 2:00 p.m.) 


THURSDAY AFTERNOON SESSION 
July 15, 1954 


(The session convened at 2:00 p.m., Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: The House will come to order. 

The House is in Executive Session. 

Speaker Sauter: We will distribute the motions as 
mimeographed. 
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Dr. Marsh: I move to amend by substitution the en- 
tire printed material before you. Dr. Baum (Texas): Sec- 
ond. 


Speaker Sauter: This is an amendment by substitution. 
It substitutes that which is before you for that which is 
the main motion, originally called the Bachrach amend- 
ment. The material before the House reads as follows: 


“That the Conference Committee of the A.O.A. con- 
tinue in its deliberations with the Committee for the Study 
of Relations between Osteopathy and Medicine of the 
A.M.A., and arrange for the implementation of the on- 
campus observations of osteopathic colleges as soon as the 
time can be mutually agreed to by the Conference Com- 
mittee; that the House of Delegates of the A.O.A. further 
instructs the Conference Committee of the A.O.A. to ad- 
here to all the general policies and principles of the Ameri- 
can Osteopathic Association and to the safeguards as 
stated in the Cline letter of January 18, 1954 as interpreted 
in the supplemental report of the Conference Committee to 
the 1954 House of Delegates of the A.O.A. That the 
House of Delegates of the A.O.A. further instructs the 
Conference Committee of the A.O.A. to adhere to the 
principle that the accreditation of colleges of osteopathy 
and surgery by the American Osteopathic Association is 
the criterion required by statute or regulation in many 
states for the qualification of their graduates for examina- 
tion leading to licensure to practice medicine and surgery, 
or osteopathy and surgery, to which extent the American 
Osteopathic Association occupies a position equivalent to 
trustee for each of the states, accountable to them only 
and duty-bound to uphold its authority and responsibility 
and impugn neither; that the colleges of osteopathy and 
surgery shall be available as they have been in the past for 
on-campus inspection only by: the American Osteopathic 
Association or by official state or federal examining agen- 
cies in carrying out the requirements of their respective 
state or federal laws. And that the Conference Committee 
of the A.O.A. shall have the responsibility and duty to 
terminate any and all of the on-campus observations if in 
their judgment these general policies, principles and safe- 
guards are not adhered to.” 


Dr. Sanders (Colorado): I move the previous ques- 
tions, amendment and motion be called. Dr. Campbell 
(Louisiana): Second. 


Speaker Sauter: This motion is that the substitute 
amendment and the main motion be called for vote. If 
you vote “yes” the mimeographed copy which is amend- 
ment by substitution, will be brought before you for vote. 
If that passes, that becomes the main motion and will be 
immediately brought to you for vote. 


Motion carried. 


Speaker Sauter: Vote on the amendment which is be- 
fore you in mimeographed form. 


Motion on amendment carried. 

Speaker Sauter: The motion is carried. That becomes 
the main motion. We are voting on this as the final action 
of the House. 

Motion carried. 

Dr. Swope (District of Columbia): I offer the resolu- 
tion that I read to you this morning. I have copies here. 

Whereas, in states requiring official state examining 
agency on-campus inspection of medical colleges and osteo- 
pathic colleges to determine eligibility of their graduates 
for state examination leading to licensure to practice medi- 
cine and surgery, the state examining agencies acting in 
their official capacity and consisting, in the most part, of 
members of the American Medical Association (in some 
instances past officers, notably a past president of that 
organization) have made on-campus inspection of the col- 
leges of osteopathy and surgery and approved them as 
training institutions for the practice of medicine and sur- 
gery, and; 

Whereas, accreditation of colleges of osteopathy and 
surgery by the American Osteopathic Association is the 
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criterion required by statute or regulation in the remaining 
states for qualification of their graduates for examination 
leading to licensure to practice medicine and surgery, or 
osteopathy and surgery, to which extent the American 
Osteopathic Association occupies a position equivalent to 
trustee for each of the states, accountable to them only, 
and duty bound to uphold its authority and responsibility 
and impugn neither, 


Now, therefore, be it resolved by the American Osteo- 
pathic Association in its 58th Annual Convention in Toron- 
to, Canada, this July 15, 1954, that the colleges of osteop- 
athy and surgery shall be available, as they have been in 
the past, for on-campus inspections only by: 


The American Osteopathic Association; or by official 
state or Federal examining agencies in carrying out the 
requirements of their respective state or Federal laws. 

I move its adoption. Dr. Second. 
Motion carried. 

Dr. Marsh: I move that this House express a standing 
vote of thanks in appreciation to the Conference Commit- 
tee for their untiring efforts in behalf of the American 
Osteopathic Association and assure them of our complete 
confidence in their integrity and ability in properly con- 
ducting future deliberations. Dr. Bates (Maine): Second. 

(Rising vote.) 

Dr. Gleason (Kansas): I move that this House con- 
tinue the Conference Committee for the ensuing year, that 
the personnel of the Committee shall consist of Drs. Floyd 
Peckham, R. McFarlane Tilley, Vincent P. Carroll, James 
O. Watson, Glen D. Cayler, President Mulford, ex officio, 
and that the Committee use as consultants the President- 
Elect, the Executive Secretary, the Executive Assistant, 
the Editor, and the General Counsel of the A.O.A. Dr. 
Sanders: Second. 

Dr. O'Connor (Ontario): I move to amend that Dr. 
Eggleston be considered on that committee. Dr. Willard 
(Montana): Second. 

Dr. Northup (New Jersey): Does the House in its 
rules appoint this Committee, or is that Committee ap- 
pointed by the President ? 


Mattern (lowa): 


Speaker Sauter: 
our policy. 


The Executive Secretary will read 


Secretary McCaughan: This is a statement of the 
origin of this Committee. It is a resolution and a motion 
passed in July of 1949, and concurred in by the Board and 
the House: 


“The American Osteopathic Association favors confer- 
ences with representatives of other groups or organizations 
having as their objectives the better care of the health of 
the public. The Board of Trustees of the American Osteo- 
pathic Association shall select a committee to conduct such 
conferences on a national level, and that this committee 
also assist Divisional Societies in the conduct of similar 
conferences on a state level, and that neither the Commit- 
tee at the national level nor the committee at the state level 
shall have the authority to enter into agreements but shall 
collect and report details of the conferences to the organi- 
zations they represent, for their action.” 

Speaker Sauter: The House has established a policy, 
by concurring in it, that this Conference Committee shall 
be set up by the Board of Trustees. 

Dr. Gleason: This House has voted the continuance 
in the personnel of the Committee, and did so last year. 

Speaker Sauter: Right. 

Dr. Gleason: We said “the same committee.” 

Dr. Strong (New York): Last year it was moved that 
this Conference Committee be assured of the House's con- 
fidence and that the Committee be continued, with the 
approval of the Board and with such changes in personnel 
as may seem fit to the Board, and with such direction as 
the Board may indicate. The Board was empowered to 
make changes in personnel as it saw fit. 

Dr. Gleason: Correct. Following that, I made the 
motion that continued the Committee personnel the same 
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and it was carried. If my second will permit, I would 
change the first part of the wording of my motion to be 
the same as it was except: 

“We recommend to the Board that the personnel of 
the Committee,” as I named, “be appointed.” 

Speaker Sauter: Does the seconder agree? 

Dr. Auld (Missouri): I agree. 
committee a committee of the Board. 

Speaker Sauter: That is a recommendation to the 
Board, but not a directive. Dr. Gleason, read the motion as 
presented, with the correction. 

Dr. Gleason: I move this House of Delegates continue 
the Conference Committee for the ensuing year, and that 
we recommend to the Board that the personnel of the 
Committee shall consist of Drs. Floyd Peckham, R. Mac- 
Farlane Tilley, Vincent P. Carroll, James O. Watson, Glen 
D. Cayler, President Mulford, ex officio, and that the 
Committee use as consultants the President-Elect, the 
Executive Secretary, the Executive Assistant, the Editor, 
and the General Counsel, and the Past President. 

Speaker Sauter: The Past President? 

Dr. Gleason: The immediate Past President. 

Speaker Sauter: Please name him. 


It again makes this 


Dr. Gleason: Dr. Eggleston, 

Speaker Sauter: In what position on the Committee? 

Dr. Gleason: As a consultant. 

Speaker Sauter: Dr. O'Connor has introduced an 
amendment to Dr. Gleason’s motion that Dr. Eggleston be 
included as a member of the Committee. 

Vote on the amendment of Dr. O’Connor to include 
Dr. Eggleston on the Committee. 

Motion on amendment carried. 

Speaker Sauter: Now, Dr. Gleason's motion to suggest 
to the Board of Trustees— 

I move that this mat- 
Dr. Morehouse (Michigan): 


Dr. Behringer (Pennsylvania): 
ter be referred to the Board. 
Second. Motion carried. 

Dr. Pearson (Pennsylvania): Before this convention 
adjourns, someone will want to say something about an 
individual who has played a sincere, honest, and important 
part in the resolution of the question that the House has 
been handling. I would like, as a Past President of the 
A.O.A., to have the record of the House show that they do 
appreciate, to the full value, the efforts of the President 
of the A.O.A. for the past year, to see that all information 
was available and that everyone who had a voice could 
use it. All of us have heard him express with absolute 
fearlessness, and with an earnestness and an honesty that 
could never be questioned, anything he had to say. | 
would like to see this House go on record expressing to 
Dr. Eggleston their appreciation. 

Dr. Hughes (Pennsylvania): I so move. Dr. Coy 
(Tennessee): Second. Motion carried. (Applause.) 

Dr. Dieudonne (California): I move that the Chair 
appoint a committee to present to this House before its 
adjournment a policy statement regarding the dissemina- 
tion of information, and further, approve of the method 
and the continuation of the editing of the minutes by the 
Executive Secretary. Dr. Strong (New York): Second. 

Dr. Dieudonne: I call for a division of the question. 

Speaker Sauter: Read the first half of that motion. 

(The Reporter read the motion as follows: “That the 
Chair appoint a committee to present to this House before 
its adjournment a policy statement regarding the dis- 
semination of information.”’) 

Motion carried. 

Speaker Sauter: Now read the second part. 

(The Reporter read as follows: “Approve of the 
method and the continuation of the editing of the minutes 
by the Executive Secretary.”) 

Motion carried. 


Dr. Raffa (Florida): I offer a resolution: 


Whereas, this House of Delegates of the American 
Osteopathic Association, in convention assembled at To- 
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ronto, Canada, July 15, 1954, has taken action designed to 
make possible a solution to a longstanding problem in- 
volving the relationship between doctors of osteopathy and 
doctors of medicine, and affecting the health and welfare 
of the general public; and 


Whereas, the key factor in such a solution will be on- 
campus observation of the osteopathic colleges; 

Be it hereby resolved, that the House of Delegates of 
the American Osteopathic Association considers as para- 
mount the ability of the osteopathic colleges to sustain and 
support the osteopathic profession in this, and all other 
efforts to solve problems and make progress, of primary 
and utmost importance to the osteopathic profession as a 
whole and to every individual member thereof; 


And be it further resolved, that the Osteopathic Prog- 
ress Fund Program, a living endowment to osteopathic 
education, is essential to maintain the osteopathic colleges 
at a high level of excellence, assuring the adequate and 
proper safeguards to the interests of the osteopathic pro- 
fession. 

I move its adoption. Dr. Northup (New Jersey): Sec- 
ond. Motion carried. 

Speaker Sauter: Dr. Peckham, the report of the Coun- 
cil on Education. Report 4-F. 

(Dr. Peckham read the report.) 

Report filed. 

Speaker Sauter: In your agenda, Report 4-E-3 (page 
K-13) is the report of the Committee on Convention Scien- 
tific Exhibit. 

Report filed. 

Speaker Sauter: We have another pending recommen- 
dation from the Bureau of Professional Education and 
Colleges. Dr. Levitt. 

Dr. Levitt: This is a recommendation from a supple- 
mental report to this House by the Chairman of the De- 
partment of Professional Affairs. This House deferred it 
until after it had heard the action of the Board Reference 
Committee. 

Recommendation 2, 
Ethics and Censorship: 

That a special committee shall be appointed from the 
Board of Trustees and House of Delegates to study the 
scope of activities assigned to the committee on Ethics and 
Censorship for the distinct purpose of further clarifying 
the duties and procedure of the Committee on Ethics and 
Censorship, and for such other recommendations or sug- 
gestions that may improve the efficiency of the Committee 
and the friendly cooperation of the Association members 
in the duties assigned to the Committee. 

(The Board Reference Committee approved this rec- 
ommendation, together with designated personnel from the 
Board to serve on this Committee.) 

Dr. Young (Michigan): I move adoption. Dr. 
dorff (Oregon): Second. Motion carried. 

Dr. Levitt: This will require the appointment from 
this House of personnel to constitute the House portion of 
the joint committee. 

Dr. Giehm (lowa): I move that Dr. Mary Golden be 
seated as a delegate in place of Dr. John Mattern. Dr. 
Ayers (lowa): Second. Motion carried. 

Dr. Auld: Report of the Special Committee appointed 
to study methods of procedure used by the Bureau of 
Hospitals. 


in regard to the Committee on 


Dier- 


July 12, this House passed the following motion: 

“That a committee be appointed to meet with a com- 
mittee of the Bureau of Hospitals to study methods of pro- 
cedure used in the past year in the inspection of the 
teaching hospitals and to make recommendations to this 
House before the conclusion of this convention.” 


The Chair appointed Drs. Auld, Hughes, and Dier- 
dorff. This committee met on July 12 and 13 and then met 
with the Bureau of Hospitals Administrative Committee 
and Dr. Lindberg, of the Bureau, on July 13. 
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The Joint Committee discussed in detail the function 
of the Bureau of Hospitals, the conduct of inspection and 
methods followed in the mechanics of inspection, and prep- 
aration of recommendations for approval of hospitals to 
the Board of Trustees. A review of the technics of inspec- 
tion and function of the Bureau of Hospitals was studied 
in an attempt to find a solution to the current problems. 
The House Committee was informed of a new “Manual 
for Intern Training” prepared by the Bureau of Hospitals 
and a copy was provided to the Committee. This Manual 
was mailed recently to all intern training hospitals. The 
Committee believes this Manual will aid these institutions 
greatly in developing intern training programs of a uniform 
type. 


A “Manual of Procedure” as outlined to the House in 
1953 is in the process of preparation and will be sent to all 
intern training institutions to help in implementing the re- 
quirements set up by the Bureau as outlined in the booklet 
“Minimum Requirements and Standards for Osteopathic 
Hospitals Approved for the Training of Interns and/or 
Residents.” 


The following recommendations were then outlined. 


Rec. 1. That the House of Delegates request the 
Board of Trustees to change its ratings and published list- 
ings of intern and resident approved hospitals to include a 
“provisional approval,” thus making the classifications as 
follows: 

a. Hospitals approved for intern training. 

b. Hospitals approved for intern training (provi- 
sional). 

c. Hospitals approved for resident training. 

d. Hospitals approved for resident training (pro- 
visional). 

Rec. 2. That a bulletin be prepared and mailed peri- 
odically from the Bureau of Hospitals to all approved 
teaching hospitals as an aid to staff education. Such bulle- 
tins shall contain suggestions, current trends in improve- 
ment of programs in teaching hospitals, and excerpts 
revealing common faults of staffs in records, consultations, 
et cetera. 

I move that Recommendation 1 be approved. Dr. Pov- 
lovich (Missouri): Second. 

Dr. Marsh: I move to amend the recommendation by 
addition: “Provided it is definitely established that the Se- 
lective Service standing, the future licensure, and the future 
eligibility for specialty certification of interns will not be 
jeopardized.” Dr. Haring (California): Second. 

Dr. Dieudonne (California): Dr. Marsh, did the Bu- 
reau consider the recommendations as have been set forth? 

Speaker Sauter: Before you is the amendment as pre- 
sented by Dr. Marsh with special provisions for the qualifi- 
cations of the establishment of the provisional status. 

Dr. Dieudonne: I move that this matter be referred to 
the Bureau of Hospitals for study and recommendation at 
the next annual meeting of the House of Delegates of the 
A.O.A. Dr. Russell (Texas): Second. Motion carried. 

Speaker Sauter: The matter of Recommendation 1, 
with the proposed amendment, will be referred for study to 
the Bureau of Hospitals, to report at the 1955 House of 
Delegates. 

Dr. Auld: Rec. 2: That a bulletin be prepared and 
mailed periodically from the Bureau of Hospitals to all 
approved teaching hospitals as an aid to staff education. 
Such bulletins shall contain suggestions, current trends in 
improvement of programs in teaching hospitals and ex- 
cerpts revealing common faults of staffs in records, con- 
sultations, et cetera. 

I move its adoption. 
ond. 

Speaker Sauter: Who will have the duty? 

Dr. Dieubonne: Does the Bureau of Hospitals send 
any such message to the hospitals at present? 

Dr. Marsh: When a hospital receives its letter from 
the Bureau, it now contains both recommendations and re- 
quirements. Those recommendations and requirements are 


Dr. Povlovich (Missouri): Sec- 
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based on the inspection of that hospital and show them 
the areas in which they are now deficient. 


Motion carried. 


Speaker Sauter: The Consultation Committee for prep- 
aration of an editorial statement. Dr. Cole. 

Dr. Cole (New York): This is the release to the 
‘papers: 

The House of Delegates of the American Osteopathic 
Association, meeting in Toronto, Canada, has authorized 
its Conference Committee to continue negotiations with the 
American Medical Association’s Committee for the Study 
of Relations between Osteopathy and Medicine. 

In taking this action it was carefully pointed out by 
Floyd F, Peckham, D.O., Alexandria Bay, N.Y., chairman 
of the Conference Committee of the A.O.A., that “the os- 
teopathic profession has again reaffirmed its uninterrupted 
historical record of holding that the primary objective of 
the osteopathic profession is to make available to the pub- 
lic the best in health care. Toward the fulfillment of this 
goal, the A.O.A. is prepared to cooperate with any other 
professional group whenever such cooperation may be ex- 
pected to lead to improved health service to the public. 
This cooperation will include the further enlightenment of 
interested and authoritative agencies concerning the calibre 
and quality of osteopathic educational processes.” Dr. 
Peckham was emphatic that the A.O.A. is the sole agent 
responsible to Federal and state governments for the ac- 
creditation of osteopathic colleges. 

Dr. Peckham further noted that “this positive action 
of the osteopathic profession is centered around activities 
directed to efforts in osteopathic education which will re- 
sult in better health care of the people.” 

The incoming president of the A.O.A., John W. Mul- 
ford, D.O., of Cincinnati, Ohio, said, “This action is taken 
with complete confidence that neither the osteopathic pro- 
fession or the medical profession wishes to inflict any 
officialdom on each other, but is a logical outgrowth of 
the mutual respect of the two schools of the healing arts.” 

I move that this statement be adopted as read. Dr. 
McKinley (Michigan): Second. Motion carried. 

Dr. Cole: The special committee recommends to the 
House that the Editor, in consultation with the Conference 
Committee, shall prepare stateménts for distribution to 
presidents and secretaries of Divisional Societies, as fol- 
lows: 

1. A short statement of the action of this House on 
the report of the Conference Committee immediately. 

2. Further reports relative to this matter as soon as 
they can be properly prepared. 

3. Each statement or report shall carry explicit direc- 
tion relative to its use and distribution. 

I move adoption. Dr. Melnick (Pennsylvania): Second. 

Dr. Barney (Vermont): Wouldn’t it be well to include 
those members on the state level of the Conference Com- 
mittee with the report? 

Dr. Cole (New York): That wasn’t considered. There 
is no reason that I know of why this information can’t go 
to the Conference Committees in the respective states. 

Motion carried. 

Dr. Henceroth (Ohio): Ohio moves to seat Dr. Rob- 
ert Fulford in place of Dr. Warren Bradford. Dr. Harvey 
(Michigan): Second. Motion carried. 

Speaker Sauter: Are there satisfactory safeguards as 
to the editing of the minutes of the Executive Session of 
this House? Do you feel that you have satisfactory instruc- 
tions, Dr. McCaughan? 

Secretary McCaughan: I have none. 

Dr. Dieudonne: Mr. Speaker, I move to dissolve the 
Executive Session and go on with the regular order of 
business. Dr. Morehouse (Michigan): Second. Motion car- 

Speaker Sauter: We are in recess until tomorrow 
morning at 7:30. 

(Whereupon, at 4:45 p.m., the House of Delegates re- 
cessed to reconvene at 7:30 a.m., Friday, July 16, 1954.) 
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July 16, 1954 


(The session convened at 8:00 a.m.; Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: The first item is Report 4-E, the 
Bureau of Conventions. Recommendation from last year's 
House: “That the House request that the Bureau of Con- 
ventions take under consideration the advisability of open- 
ing our convention on Tuesday and closing on Saturday, 
instead of the present arrangement, and report back to this 
body next year at our convention.” 

(Secretary McCaughan reported verbally.) 

Speaker Sauter: The Chair will entertain a motion to 
have the schedule remain as is, to clear the record. 

Dr. Barney (Vermont): I so move. Dr. 
(Pennsylvania): Second. Motion carried. 

Speaker Sauter: In the report of the Executive Secre- 
tary (on page J-3) one recommendation was delayed. That 
time and date was set last year. No action is necessary 

Dr. McCaughan, is there any report on Committee on 
Reorganization of Committees? 

Secretary McCaughan: No. 

Speaker Sauter: Report 7-C, Committee on Central 
Office Home. 

Secretary McCaughan: 
that Committee. 

Speaker Sauter: The Committee on Reorganization of 
Committees has no report. (The Committee on Central 
Office Home gave an oral report to the Board.) 

Do you concur with the action of the Board? 

Dr. Husted (California): I so move. Dr. Morelock 
(Hawaii): Second. Motion carried. 

Speaker Sauter: Report 7-D, Committee on Selection 
of Assistant Editor. Report 7-F, Representatives to Na- 
tional Conference on Mobilization of Education, Alexander 
Levitt. 

Secretary McCaughan: No reports. 

Speaker Sauter: Report 7-I, Committee on General 
Practice Residency, Roswell P. Bates, Chairman. 

Dr. Bates: For the unassigned committee appointed 
by the Board, February, 1954, Committee on General Prac- 
tice Residency. 

This Committee has had one meeting on July 11, 1954. 
This Committee, composed of individuals, each primarily 
concerned with a different aspect relating to the establish- 
ing of general practice residencies, was unanimous in 
opinion that such a program is essential to our educational 
structure. All agreed with the policy of careful and con- 
sidered deliberations before presentation of an actual pro- 
gram. 

Report filed. 

Dr. Bates: Rec. 1: The desirability of a residency 
training program in general practice is recognized. 

I move its adoption. Dr. McKinley (Michigan): Sec- 
ond. Motion carried. 

Dr. Bates: Rec. 2: A committee on General Practice 
Residency shall be continued with instructions to continue 
study and to report at each Board meeting as to the prog- 
ress made towards establishing of residency training pro- 
grams for general practice. This was approved by the 
Board. 

I move adoption. Dr. Barney (Vermont): Second. 
Motion carried. 

(Roll call by Dr. Dieudonne.) 

Speaker Sauter: It is many years since we have had a 
representative from the British Osteopathic Association. 
He has come far and has been willing to spend the time in 
our deliberations. The Chair presents Dr. Sidney Ball of 
the British Osteopathic Association. 

(Applause. ) 

Dr. Ball: I am happy to say a few words from the 
British Association. If any members of the A.O.A. come to 
England, I want them to get in touch with the British 
Osteopathic Association. We run a clinic and have a good 
organization there. Make it a duty to come and see us. 


Melnick 
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. You will find it a pleasure. 
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The British Osteopathic Association is composed of 
about fifty or sixty members, entirely of graduates of 
American schools. Besides that, there is the British School 
of Osteopathy, started by a graduate of one of the Ameri- 
can colleges, and being run in England with a 4-year 
course. Of these graduates there are some 150. These two 
groups come together in a common body which is called 
the Register of Osteopaths. No American osteopaths are 
coming over. We are faced with the problem of what will 
happen in 50 years’ time. 

Our organization, after the war, started medical post- 
graduates in a 2-year course. It has been more or less suc- 
cessful. If a medical graduate is willing to give up 2 years 
of his time to take up osteopathy, on the whole he is pretty 
well convinced that osteopathy is a good thing. On the 
whole these graduates practice pure osteopathy when they 
graduate. 

We have turned out a dozen of these. 


As regards to law in Great Britain, there is nothing to 
protect you, but we are strictly left alone. 

Dr. Willard (Montana): What has socialized medicine 
done to you? 

Dr. Ball: If anything, it has helped us. People who 
are undergoing socialized medicine find that they get bad 
attention. They have to wait a long time. They are de- 
lighted to come to an osteopath who sits down and talks 
to them, evaluates their case, and generally takes an in- 
terest in them. With socialized medicine, they have such 
large lists that you sit in the waiting room for sometimes 
2 or 3 hours. To get any attention you must keep at your 
doctor, and finally perhaps he sends you to a hospital. 

From the medical point of view, it is a very uninter- 
esting type of practice. As soon as a case requires investi- 
gation it is sent to the hospital. The patient is out of the 
doctor’s hands. Until he comes out of the hospital, he is 
not your patient. I don’t think anybody is very happy 
about it. The only people who are well off are those in a 
very poor district. These doctors are quite well off be- 
cause they are getting their money coming in regularly, 
whereas they didn’t before. 


Secretary McCaughan: Is there any probability that 
England will repeal this socialized medicine law? 

Dr. Ball: I don’t think there is the slightest chance of 
that. There has been absolutely no talk about it. It is 
established. It has some good features. 


Dr. Anderson (Pennsylvania): Is there complaint on 
the part of the people in this mass medicine with respect to 
the man who has a terrific load of 2,000 and 3,000 patients? 

Dr. Ball: Yes. Each man is only allowed so many pa- 
tients. If he has an assistant, he is allowed so many more. 

Dr. Murphy (Manitoba): I move that the dues for 
members in Great Britain be reduced to $25. Dr. Barney 
(Vermont): Second. 


Dr. Barney (Vermont): I move to amend to read that 
the Board of Trustees be given the permission and the rec- 
ommendation that they make such necessary changes in 
the membership fees as are feasible for the British Osteo- 
pathic Association. Dr. Baker (California): Second. Mo- 
tion carried. 


Dr. Cole, on the Reference Committee concerning the 
mixed staff hospitals. 


Dr. Cole: (Item 8-b) As you know, this is the report 
of the House Reference Committee on Public Affairs as 
related to the report of the Bureau of Hospitals. 


The July 17 meeting of the 1953 House of Delegates 
adopted the following motion: 


That the House of Delegates of the American Osteopathic Associa- 
tion direct the Board of Trustees of the American Osteopathic Asso- 
ciation to direct the Bureau of Hospitals to make such changes in the 
minimum standards as may be required to provide for the inspection 
and approval by the American Osteopathic Association of any hospital 
which recognizes the eligibility of doctors of osteopathy for staff mem- 
bership, provided that the hospital meets and maintains the minimum 
standards. 

The preamble of the report of the Bureau of Hospitals 


read to this House on July 11 identified “minimum stand- 
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ards as the standards of the American Osteopathic Asso- 
ciation” and, also, that the House action should be 
“interpreted to include both hospitals for registration and 
hospitals approved for the training of interns.” 


As the result, the Bureau of Hospitals submitted to the 
Board of Trustees in December two possible plans for the 
implementation of the directive of the 1953 House of Dele- 
gates. Plan I included the publication of a booklet which 
included the necessary amendments to the “Minimum Re- 
quirements and Standards for Osteopathic Hospitals for 
the Training of Interns and/or Residents” and for the 
necessary changes in “Minimum Standards for the Regis- 
tration of Hospitals.” A copy of that proposal was read 
to this House, at the direction of the House, since it had 
not been included in the printed agenda. 

Plan II would provide for the implementation of the 
program with a prepared sheet for insertion in the present 
booklet entitled “Minimum Requirements and Standards 
for Hospitals Other Than Osteopathic, as Established by 
the American Osteopathic Association.” In other words, 
Plan I was to be a detailed statement of requirements while 
Plan II was a simple one-page statement. 


Both of these plans submitted by the Bureau of Hos- 
pitals to the Board of Trustees provided for “inspection 
and approval,” that is, inspection of so-called mixed staff 
hospitals with approval for intern training. 


Upon the receipt of these plans, the Board of Trustees 
referred the question to a Reference Committee of the 
Board. This Reference Committee studied the proposed 
plans and in turn submitted a plan of its own to the Board. 
That report and plan are included in the printed agenda of 
this House starting on page K-40. This plan is not the 
proposal of the Bureau of Hospitals and was not acted 
upon by that Bureau. It was adopted by the Board. It 
provided for a new booklet as did Plan I of the Bureau of 
Hospitals. However, it did not provide for the “approval” 
of such hospitals. In other words, such hospitals could be 
inspected but could not be approved for intern or residency 
training, but only for registration. Another difference be- 
tween the Board plan and that of the Bureau of Hospitals 
is that the Board plan provides that such a mixed staff 
hospital would be required to have the majority of the 
active staff members as members in good standing of the 
American Osteopathic Association and the majority of the 
department heads as members of the Association. 


This House Reference Committee on Public Affairs is 
of the opinion that Plan I read by Dr. Steen to this House 
conforms to the House request of 1953 in that provision is 
made for “inspection and approval,” whereas the Board of 
Trustees’ plan provides only for inspection for registration. 

The Committee takes the position that it does not have 
the responsibility or the facilities to review either the Bu- 
reau plans as read to the House or the Board plan as 
printed in the agenda. We do have a responsibility to con- 
sider only the plan as prepared in accordance with the 1953 
House action. 

It will probably be necessary to make additions and/or 
deletions to any of the proposals. We also considered the 
fact that in providing for Plan II, that is the use of an 
insert for the present booklet, the Bureau of Hospitals may 
have considered that a very brief statement of intent would 
suffice until such time as experience would show exactly 
what should be included in a more detailed statement. But 
for various reasons, the Committee sustained the Board of 
Trustees in the proposal for an entirely new booklet rather 
than an insert. 


Since the 1953 House requested changes in the mini- 
mum standards which would have provisions for both 
inspection and approval and since a review of the 1953 
House minutes indicates that the connotation of the word 
“approval” refers to intern training, the Reference Com- 
mittee submits the following recommendation: 


Report filed. 


Dr. Cole: Rec. That if it is intended that this House 
is to sustain the 1953 House action, this House approve the 
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adoption of Plan I as prepared by the Bureau of Hospitals 
and made a part of the minutes of this House on July 11, 
1954, and further direct the central office to have published 
the new third booklet by October, 1954. 

I move its adoption. Dr. Morehouse (Michigan): Sec- 
ond. 

Secretary McCaughan: Would you read that last sen- 
tence? Exactly who is to do what? The matter of authori- 
zation is important. 

(Dr. Cole reread the recommendation.) 

Secretary McCaughan: It means that the Board has 
no authority, nor does the Bureau of Hospitals, in the pub- 
lication of this book. That says “central office” staff. I 
would like to be assured that it is the plan to make a brand 
new book and not otherwise to disturb the two books 
which we put out now. 

Dr. Cole: That is correct. 


Secretary McCaughan: The members of the Bureau of 
Hospitals that are here will note the term Dr. Cole used, 
that the booklet in question was prepared by the Bureau of 
Hospitals. I hope the House will not take the connotation 
that it was recommended to the Board by the Bureau of 
Hospitals. It came to the Board of Trustees of the Asso- 
ciation without recommendation from the Bureau of Hos- 
pitals, as one of two plans. 

Dr. Anderson (Pennsylvania): Are we in essence ac- 
cepting the long report that was given by the Bureau of 
Hospitals? 

Dr. Cole: 


Dr, Anderson (Pennsylvania): In my judgment, and I 
hope in the judgment of the House, to accept such a long 
report without being able to digest it would be impossible. 
I don't believe that I could vote intelligently on it. 

Motion carried. 


Speaker Sauter: The committee is discharged. 

Next the report from the House Reference Committee 
concerning the Osteopathic Progress Fund. Dr. Keller. 

Dr. Keller: (Item 8-f) The Committee met in Chica- 
go, September 26, 1953, at the A.O.A. headquarters. (At 
this point, a sentence was stricken, by the House, from the 
report.) Since the colleges require at least one million dol- 
lars annually over and above their income, it was antici- 
pated that the increase in dues needed to produce that 
amount would cause a substantial loss in A.O.A. members, 
thereby defeating the purpose of the raise. 

The advantages of voluntary support far exceed those 
of compulsory support. It was further decided that the 
profession needs more complete, sincere, and specific edu- 
cation as to the problems of the colleges. This House, the 
leaders of the A.O.A., should wholeheartedly support this 
very lifeblood of the profession. Should anyone of the col- 
leges be forced to close its doors, the whole profession 
would suffer irreparable damage. This committee recom- 
mends: 

1, That a voluntary plan be continued on the monthly 
basis. 

2. That the colleges be granted adequate time before 
this House to present their specific problems. 

3. That every divisional society conduct an intensive 
and inclusive O.P.F. campaign. 

4. Be it further recommended, so that this plan may 
be successful, the leaders of the profession, namely, this 
House of Delegates and the Trustees, subscribe at this 
time, as individuals, to a monthly plan of support. 

Dr. Husted (California): Is this a directive requiring 
that each divisional society conduct an intensive and in- 
clusive O.P.F. campaign? 

Dr. Keller: Construing this, the rest of us would ad- 
mit that California’s brave testing of this other method of 
raising funds should be construed as an intensive O.P.F. 
campaign. 


You are. 


Dr. Husted: It is actually not a part of the Progress 
Fund; it is an integral of the California Osteopathic Asso- 
ciation which maintains the control of those funds through 
the legal requirement. It is not a part of the O.P.F. Your 
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construction of it is an entirely different thing from that 
which is printed here on the requirement that is now be- 
fore us. 

Dr. Keller: This report was made before we heard of 
the California legislation on your dues raise. In our past 
actions concerning O.P.F., the House has upheld the pre- 
rogative of any group, any individual, to designate their 
funds to any college. Although you have done it as a 
group instead of as an individual it would still seem to be 
that you have fulfilled the spirit of this Recommendation 3. 

Dr. Eastman (Indiana): California has more than 
gone over backwards in carrying out that recommendation. 
There are some other states that, by law or by state 
charter, cannot increase their dues for any purpose such 
as this. 

Dr. Keller: Isn't it true, that that would be especially 
binding on some of those states if they would have to send 
money outside the state? 

Dr. Eastman: Yes. 

Dr. Keller: It would be impossible, legally, for those 
states that do not have a college of osteopathy to do what 
California has done. 

Dr. Eastman: That must be done individually in that 
State. 

Dr. Morelock (Hawaii): In Hawaii we did not in- 
crease our dues. We set aside an amount (we didn’t tax 
each member) as a voluntary contribution. Each member 
would contribute $60 a year to the O.P.F. fund. 

Report filed. 


Dr. Willard (Montana): I move adoption of Rec. 1. 
Dr. Kreighbaum (Minnesota): Second. Motion carried. 

Dr. Keller: Rec. 2. That the colleges be granted ade- 
quate time before this House to present their specific prob- 
lems. 

I move its adoption. Dr. 
Second. Motion carried. 


Dr. Keller: Rec. 3: That every divisional society con- 
duct an intensive and inclusive O.P.F. campaign. 

I move its adoption. Dr. Auld (Missouri): Second. 

Dr. Marsh: I move to amend. Delete the period and 
add the following: With the exception that in any divi- 
sional society which has used a dues mechanism, a portion 
of which is to be given to an osteopathic college. 

I so move. Dr. Morelock: Second. 

Dr. Russell (Texas): Do I understand the California 
group in this increase of dues, that regardless of what 
school a member might be from, that in this increase all 
the money goes to one specific college? 

Dr. Husted: At present that problem was not entered 
into, and no solution has been made. It would be an utter 
impossibility for our House of Delegates to have written 
into the recommendation all of the problems that we are 
to encounter in the establishment of this method of sup- 
porting osteopathic education. It is being studied. It repre- 
sents a hazard. 

Dr. Willard: Does California get credit on the O.P.F. 
for money that comes in in this way? 

Mr. Chapman: It hasn't been arranged. 

Motion on amendment carried. 

Motion carried. 

Dr. Keller: Rec. 4: Be it further recommended that 
for this plan to be successful, the leaders of the profession, 
namely, this House of Delegates and the Trustees, sub- 
scribe at this time, as individuals, to a monthly plan of sup- 
port. 

I move adoption. Dr. Ayers (lowa): Second. Motion 
carried. 

Speaker Sauter: The report of the Osteopathic Prog- 
ress Fund Committee, Mr. Chapman reporting in the ab- 
sence of Dr. Reid. 

(Mr. Chapman commented on the report of the Com- 
mittee.) 


Report filed. 


Speaker Sauter: Proceed with your report, Mr. Chap- 
man, as Director of Osteopathic Progress Fund. 


Heatherington (Oregon): 
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(Mr. Chapman commented orally on the status of the 
O.P.F. effort.) 

Dr. Baker (California): What would be your feeling 
if any other state tried a similar experiment to that which 
California is in the process of now? It should be clear 
whether or not you feel that it would be for the welfare of 
osteopathic education, if any other state so elected; whether 
it would have your blessing; or whether you feel that 
nothing should be done on it until there has been more 
time to see how things are working in California. 

Mr. Chapman: The Osteopathic Progress Fund Com- 
mittee (this is the personal opinion of your Director) rec- 
ognized the values in a compulsory program. The Com- 
mittee also was cognizant of some of the dangers involved. 
None of us knew how it would work. We looked with 
interest upon the fact that the California Association ap- 
parently was to afford us that experience. We have had 
other divisional societies bring up that question. Frankly, 
we don’t know. We see the apparent advantages, and some 
of the dangers. We have this fear, that should a compul- 
sory program be attempted and maintained for a year or 
so, and during that period all voluntary support cease, and 
then for reasons necessary *o the divisional society, they 
had to discontinue it, then we would be left with neither 
compulsory nor voluntary support. 

Dr. Eastman: Your committee spent a whole day in 
Chicago threshing this out. These recommendations came 
directly from the reference committee. 


Report filed. 


Mr. Chapman: A change was made from the recom- 
mendations as printed in the report. The two recommenda- 
tions following the report of your Director have been 
withdrawn, page M-9. 

Following the report of the Chairman, six recommen- 
dations are listed, most all of which were directed to the 
Board. Rec. 5 and 6 were tabled, and Rec. 1, 2, 3, and 4 
were presented with an amendment to Rec. 4. The only 
recommendation listed among these which is directed for 
House action is Rec. 1: That the House of Delegates of 
the American Osteopathic Association approve the concept 
of a permanent Living Endowment Program as exempli- 
fied in the Iowa Mobilization for Education in June, 1954, 
and direct the Osteopathic Progress Fund Committee and 
staff to establish this program in all divisional societies. 

Dr. McKinley (Michigan): I move the adoption of the 
recommendation. Dr. Raffa (Florida): Second. Motion 
carried. 

Speaker Sauter: 
the Board. 

Dr. Raffa, do you care to make an amendment that 
you proposed yesterday to the resolution for the clarifica- 
tion of the minutes and action of the House? 

Dr. Raffa (Florida): At the end of the entire resolu- 
tion, I move to add the words “and in the interest of the 
general public.” Dr. Kreighbaum (Minnesota): Second. 
Motion carried. 

Dr. Draper (New Hampshire): New Hampshire moves 
the seating of its alternate delegate, Dr. Edna Waterhouse. 
Dr. Epperson (California): Second. Motion carried. 

Speaker Sauter. Dr. Draper, you understand that you 
have no further voice in this House? 

Dr. Draper: Yes. 


Dr. Raffa: I move to seat our alternate, Paul Wilson, 
for Dr. Basil Martin. Dr. Epperson (California): Second. 
Motion carried. 


All other recommendations were to 


Speaker Sauter: Now communications from the divi- 
sional societies. Item 1ll-a, on page 7. Communication 
from the New York State Osteopathic Society. 


Dr. Cole (New York): 


It was of concern to the New 


York State Osteopathic Society that there are various di- 
rectives coming from this House to the effect that we 
include certain activities of the A.O.A. on our state pro- 


crams. We are in no way trying to minimize the impor- 
tance of those activities. 


But we wanted to call the atten- 
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tion of the House to the fact that while we have every 
desire to try and point out these problems to our members, 
we take some exception to the recommendations that these 
various Houses have adopted, that these activities be called 
to the attention of our members at the scientific programs 
or at our conventions. It seems to be causing some confu- 
sion in the minds of our program chairmen. If in the 
future when such recommendations come up before the 
House, it would be possible to reword them so that there 
can be no implication that the program chairman has to 
take time from his scientific programs to include those 
activities and perhaps have them discussed through other 
efforts of the State Society or at the time of the meeting 
of our House of Delegates, it would assist us in avoiding 
some confusion. 


I move that the recommendations of the various com- 
mittees, bureaus, and departments of the A.O.A., to the 
effect that A.O.A. activities be placed on the agenda of the 
conventions of divisional societies, be reconsidered, or be 
considered, from the standpoint of delegating to the respec- 
tive divisional societies the best method and means for 
calling this to the attention of their divisional societies. Dr. 
Bachrach (New York): Second. Motion carried. 


Speaker Sauter: On page 6, is, in effect, a statement 
from the Vermont delegation in 1952, revised in 1953. It is 
Item 8-d, page 6. This was referred to the House Refer- 
ence Committee on Constitution and Bylaws. The Chair- 
man of that Committee had to leave. The report was given 
to the Speaker that the Committee was unanimously op- 
posed to action on the Vermont communication. 


Dr. Behringer (Pennsylvania): I move the adoption of 
the recommendation of the Committee. Dr. Barney (Ver- 
mont): Second. Motion carried. 


Speaker Sauter: On the Washington communication, 
the Chair is at fault. The Speaker failed to refer this to 
the Committee on Constitution and Bylaws. The Speaker 
wishes to apologize. Dr. Koch has agreed that it could be 
placed on the agenda at next year’s convention. 

Dr. Koch (Washington): Regarding an opinion that 
the term “osteopathic medicine” or “medical” is poor gram- 
mar, and that a double adjective and inconsistency of terms 
appears, I cite the following: 

The term “American Osteopathic Association” con- 
tains a double adjective, as do the titles of other organiza- 
tions. If a triple adjective was meant, such also appears in 
the titles of many professional organizations, to wit: the 
American Osteopathic Golf Association, the American Os- 
teopathic Hospital Association, National Osteopathic In- 
terfraternity Council, Osteopathic War Veterans Associa- 
tion. In no English grammar and in talking to many 
English professors, have I found any consistency with the 
above expressed opinion that it is improper grammar. 


If this is referred to the Board, I know they will make 
use of authorities in considering the rules of grammar. 
Regarding the point mentioned against this, that there was 
an inconsistency or contradiction of terms, I recall that the 
dictionary definition of the words “medical” and “medicine” 
and the public’s understanding of these words, “medicine” 
and “medical,” basically relate to the art and science of 
diagnosis and treatment of disease, and that the proponents 
of this recommendation feel that the masses who view our 
organization do not feel that our traditional definition of 
the words “medicine” and “medical,” that is, as being a 
certain political organization, and its objectionable features 
in drug administration take precedence to the public over 
the public's definition. We are using the term “osteopathic 
medicine” apparently by official consent and policy. If the 
dictionary definitions are not felt to be desirable when our 
profession is before the public, I suggest that a survey of 
D.O.’s be made for their opinions on this subject. A similar 
survey was made by this organization regarding our opin- 
ions on the definition of “osteopathy” and “osteopathic 
medicine.” 


Speaker Sauter: The Chair will order that this be 
placed on the agenda for the meetings of the House in 
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July, 1955, and referred to the Committee on Constitution 
and Bylaws when that is appointed. 

Dr. Koch (Washington): I move that the Board of 
Trustees conduct a survey or institute the conducting of a 
survey of the members of the osteopathic profession re- 
garding their definitions of the words “medicine” and 
“medical.” Dr. Dierdorff (Oregon): Second. Motion lost. 

Speaker Sauter: On Tuesday the President of the 
Auxiliary to the American Osteopathic Association had a 
recommendation to this body and to the Board of Trustees. 
This recommendation should be referred to the adviser of 
the Auxiliary for his study with a report to be brought 
back at the 1955 meeting of the House of Delegates. 

I read that recommendation: The Executive Board 
of the Auxiliary recommends that a more specific and de- 
fined directive be adopted by the House of Delegates 
toward the end that the Auxiliary will know and recognize 
the established limitations intended by the House of Dele- 
gates. 

Dr. Melnick (Pennsylvania): I move that the recom- 
mendation of the Chair be adopted. Dr. Naylor (Ohio): 
Second. Motion carried. 

Speaker Sauter: The communication from the Society 
of Divisional Secretaries. 

Dr. Cole: As I recall, the communication basically 
provided that this House give consideration to the receiv- 
ing of a report annually from the Society of Divisional 
Secretaries. Representatives of divisional societies meet for 
2 days and consider various problems that vitally affect 
the profession. It was our suggestion that the House give 
consideration to this. I don’t recall how it was worded. 

Secretary McCaughan: It is in the form of minutes. 
One paragraph, numbered capital A, reads like this: 

“The Manual of Procedure of the American Osteo- 
pathic Association does not provide for a report from the 
Society of Divisional Secretaries to the House of Delegates 
as the policy making body.” 

Dr. Cole: I move that the Manual of Procedure be 
revised in the agenda of the House for a report from the 
Society of Divisional Secretaries to the House. Dr. Strong 
(New York): Second. Motion carried. 


Speaker Sauter: Item B. “The mechanics of supply- 
ing information to the Divisional Society Secretary is in- 
adequate, resulting in misunderstanding, confusion and 
embarrassment, and when information is received, it is late 
or out of date.” 

Dr. Russell (Texas): This does not come as a recom- 
mendation. That is part of the report of the discussion in 
the Bureau. We secretaries or editors at the divisional 
society level are handicapped by the fact that we get offi- 
cial news after everybody has it. 

Dr. Auld (Missouri): The Missouri delegation has a 
communication to present. Dr. Thomas will make this 
presentation. There is one misimpression we would like to 
clear. Of the ten D.O.’s that were involved in this situa- 
tion, two were from Missouri, two from Ohio, two from 
Pennsylvania, one from New Jersey, one from Iowa, one 
from California, and one from Michigan. 

Dr. Thomas (Chairman, Bureau of Professional Edu- 
cation and Colleges): Dr. Auld’s statement is correct. The 
Bureau and the Advisory Board did not ask for the 
geographical location of the applicants. We kept this in 
the broad hase of the study of the policies and activities of 
the American Osteopathic Board of Internal Medicine 
rather than attempting to pull personalities into it. 

Dr. Auld: I move the adoption of the resolution of 
the Missouri Association. Dr. Jolly (Missouri): Second. 

Dr. Thomas: This resolution has been a valuable in- 
strument in the hands of the Bureau and the Advisory 
Board for Osteopathic Specialists. The reason is this: This 
is the first time that anything has been put down and 
directed to an organized group within the osteopathic pro- 
fession, where we could take action in the form of an 
investigation, to see just where the difficulty lay in the 
operation of these boards. 
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When you look at the record and see the failure of 
ten candidates, it does look strange. It can be explained. 

All papers must be graded on an individual basis. The 
members of the Bureau can state that we were not only 
gratified but highly flattered with the tremendous coopera- 
tion given us by the American Osteopathic Board of In- 
ternal Medicine in conducting this study. They brought 
their documents and records of the Board. They also 
brought with them photostatic copies of the examinations 
involved in this last examination period. 

The questions were not unfair. They were the ques- 
tions that should be asked of any individual aspiring to 
certification in internal medicine. 

In the analysis of the papers one thing was apparent. 
Many of these individuals were especially competent in a 
particular system, maybe cardiovascular or perhaps gastro- 
intestinal, but when it came to the total field of internal 
medicine, we found that many were weak in their answers 
regarding certain systems of the body. (Dr. Thomas con- 
tinued at length.) 

Speaker Sauter: We will hear the recommendation. 

Dr. Thomas: This recommendation will be identified 
in the minutes as Rec. S-3 of the Bureau of Professional 
Education and Colleges: That it be the expressed opinion 
of the Bureau of Professional Education and Colleges that 
the charges as set forth in the communication identified as 
the resolution of the Missouri Association of Osteopathic 
Physicians and Surgeons are unfounded. It is the further 
opinion of the Bureau that the American Osteopathic 
Board of Internal Medicine should be completely exonerat- 
ed of any implied or direct charges. The Bureau further 
suggests that a cooperative program of re-evaluation of 
those programs designed to qualify aspirants for certifica- 
tion in a specialty be directed to the A.O.A.’s evaluating 
agencies by the Board of Trustees. 

Dr. Morrison (Michigan): I so move. Dr. Fisher 
(Missouri): Second. 

Substitute motion carried. 

Speaker Sauter: The substitute motion is carried. 

Main motion carried. 

Speaker Sauter: We will meet at 3 o'clock this after- 
noon, 

(Whereupon, at 10:45 a.m., the House of Delegates re- 
cessed to reconvene at 3:00 p.m.) 


FRIDAY AFTERNOON SESSION 
July 16, 1954 


(The session convened at 3:00 p.m., Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: The resolutions from the report of 
the Resolutions Committee, Dr. Bates. 

Dr. Bates: (Item 8-c) The Resolutions Committee is 
unanimous in the following resolutions: 

Whereas, the members of the American Osteopathic 
Association, assembled at Toronto, Ontario, Canada, July 
12-16, for its Fifty-Eighth Annual Convention have com- 
pleted a particularly successful and informative convention, 
be it 

Resolved, that sincere appreciation of the osteopathic 
profession be expressed to His Worship, the Mayor of 
Toronto, Leslie Saunders; to the Honorable Leslie M. 
Frost, Premier of the Province of Ontario, and to His 
Honor, the Premier of Canada, Louis St. Laurent, for the 
hospitality extended to those in attendance at the conven- 
tion. 
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Resolved, that gratitude be extended to Canon J. P. 
Dykes of St. Leonard Anglican Church for asking the 
Divine blessing and guidance at the opening session of the 
convention of the American Osteopathic Association, and 
to the Right Reverend J. E. Ronan of St. Michael’s Cathe- 
dral, and to Reverend Ernest Marshall Howse of the Bloor 
Street United Church of Canada for asking the Divine 
blessing and guidance at the President’s banquet and the 
Inaugural banquet, respectively. 

Resolved, that gratitude be expressed to Pipe Major F. 
Dewar of the 48th Highlanders of Canada, and to the 
Choristers of St. Michael’s Cathedral for their excellent 
performance at the President’s banquet. 


Resolved, that commendation be expressed to those 
distinguished members of our profession who graciously 
contributed of their time and knowledge in the unusually 
successful speaking program in this convention. 

Resolved, that the members of this profession express 
to the Toronto Convention and Tourist Bureau, and par- 
ticularly to Mr. T. H. R. McNally, Executive Vice-Presi- 
dent, and Mr. Clarke Todd, Associate Manager, their sin- 
cere appreciation for the manifiold and courteous services 
and facilities which they have made available to this pro- 
fession. 


Resolved, that commendation be expressed to Mr. G. 
R. Street, Convention Manager, Mr. G. W. Helson, As- 
sistant Convention Manager, of the Royal York Hotel, to 
Mr. K. A. Bryanent and Mr. J. Michaeli of the King Ed- 
ward Hotel, and to their respective staffs for the unusual 
excellence of service extended to the members of our 
profession attending this convention. 


Resolved, that the President of the American Osteo- 
pathic Association, Dr. Allan A. Eggleston, be extended 
the sincere and heartfelt appreciation of this profession for 
his untiring and steadfast devotion to the profession and 
for his manifold accomplishments and progressive goals 
which have been reached under his leadership during the 
past year. 

Resolved, that we extend to Dr. R. C. McCaughan, 
and the entire Central Office Staff sincere thanks for their 
devotion to the successful management of this profession 
throughout the year, and for their untiring devotion to 
the work accomplished at this convention. 


Resolved, that the Speaker of the House of Delegates, 
Dr. Charles W. Sauter, II, and the Vice Speaker, Dr. 
Philip E. Haviland, be commended for their guidance and 
impartial decisions throughout the deliberations of the 
House of Delegates. 

(Applause. ) 

Resolved, that the appreciation of this House of Dele- 
gates be extended to the technical and scientific exhibitors 
without whose help and cooperation this convention could 
not have achieved the degree of success which it has en- 
joyed. 


Resolved, that commendation be extended to Dr. C. N. 
Clark, Business Manager of the Association, for the suc- 
cessful completion of the manifold duties involved in the 
production of our convention. 


Resolved, that Dr. Angus G. Cathie be extended the 
appreciation of this profession for the inspiring and 
thought-provoking keynote address at the opening session 
of this convention. 


Be it resolved, that the Department of Professional 
Affairs, Dr. Alexander Levitt, as Moderator, be recognized 
for the presentation “Osteopathic Activity in the Field of 
Medical Education, Health Service and Research,” a re- 
port to the public and the profession of osteopathy by the 
Department of Professional Affairs of the American Os- 
teopathic Association. 


Be it resolved, that Irvin M. Korr, Ph.D., assisted by 
Drs. Price E. Thomas and Harry W. Wright, of the 
Kirksville College, Department of Physiology, be recog- 
nized for their scientific papers, “The Concept of Facilita- 
tion and Its Origins.” 
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Resolved, that our sincere gratitude be expressed to 
Dr. C. Robert Starks for so well expressing the thoughts 
of this profession in the Memorial Address to our revered 
founder, Dr. Andrew Taylor Still. 

Resolved, that appreciation be extended to Dr. W. 
Ballenttine Henley for his informative and timely address 
relative to the physician and his beliefs. 

Resolved, that a special word of praise to C. B. Lums- 
den, M.A., D.D., Ph.D., President of the Canadian Legion, 
B.E.S.L., of Ottawa, Canada, who introduced Commander 
Connell, be extended; that the National Commander of the 
American Legion, Mr. Arthur Connell, receive the special 
appreciation of this profession for his dynamic and inspir- 
ing address before the representatives of the American 
Osteopathic Association in attendance at our Fifty-Eighth 
Annual Convention; and be it further resolved, that Dr. 
Robert E. Morgan, Chairman of the Committee on Vet- 
erans Affairs, be congratulated for the successful negotia- 
tions for the appearance of Commander Connell. 

Resolved, that special recognition be extended to Dr. 
C. D. Swope, Chairman of the Department of Public Rela- 
tions, for the years of service and devotion beyond the call 
of duty. 

Resolved, that Dr. Stephen B. Gibbs, Chairman of the 
Committee on Special Membership Effort, be given our 
hearty congratulations for a job well done. 

Resolved, that the Program Chairman, Dr. Campbell 
A. Ward, be commended for his efforts in constructing a 
most inspiring program. And be it further resolved, that 
Dr. J. J. O’Connor, as General Chairman of the Local 
Convention Committee, and those who worked with him 
be extended our sincere thanks. 

Resolved, that the Division of Public and Professional 
Welfare, under the chairmanship of Dr. J. K. Johnson, 
Jr., and the directorship of Mr. D. David Darland, be given 
special commendation for the unusually successful press, 
radio, and television coverage received. 

Resolved, that the appreciation of the American Os- 
teopathic Association be extended to The Telegram, The To- 
ronto Daily Star, The Globe and Mail, the Canadian Press, the 
British United Press, and to stations CKEY, CHUM, 
CKFH, CBC, CBL, CFRB, and CJBC for their coopera- 
tion in presenting to the nation \he activities and contri- 
butions of the osteopathic profession. 

Resolved, that special consideration and appreciation 
be expressed to Dr. Ruth W. Steen, Secretary of the Bu- 
reau of Conventions, for her untiring devotion to the 
problems of the manifold duties necessary for the smooth 
functioning of the Fifty-Eighth Annual Convention of the 
American Osteopathic Association, and be it further re- 
solved, that we express to her staff the appreciation of this 
profession for their cooperation in this great effort. 

Resolved, that Dr. David E. Reid, Chairman of the 
Osteopathic Progress Fund Committee, and his committee 
be commended for their untiring efforts and for the con- 
tribution they are making for the successful management 
of this most important activity. And be it further resolved, 
that special mention be made for the sound and efficient 
direction of Mr. Lewis F. Chapman and associates in the 
overall effort of this campaign. 


Resolved, that the Director of the Office of Education, 
Mr. Lawrence W. Mills, be extended the gratitude of the 
Association for the unusually successful management of his 
office. 


Resolved, that the members and delegates of the 
American Osteopathic Association in convention, express 
the appreciation and confidence of this profession to the 
Conference Committee and its Chairman, Dr. Floyd F. 
Peckham. 


Resolved, that the six approved osteopathic colleges 
receive the special commendation of this profession for the 
advancement of our colleges in the fields of osteopathic 
education and research. 

Resolved, that the Osteopathic Women's National As- 
sociation and the Auxiliary to the American Osteopathic 
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Association be thanked for their generous contributions 
and untiring efforts throughout the year and be further 
encouraged and supported. 

Resolved, that appreciation be expressed to all other 
allied groups and specialties who have contributed so much 
throughout the year to the successful progress shown by 
our profession. 

Resolved, that gratitude be expressed to Mr. Noble O. 
Peterson and the Pioneer Publishing Company for the 
most excellent format and production shown in the print- 
ing of the Program for the Fifty-Eighth Annual Conven- 
tion of the American Osteopathic Association. 

Resolved, that the official photographer for the Fifty- 
Eighth Annual Convention of the Association, Canada Pic- 
tures, Ltd., be thanked for its cooperation and many ex- 
amples of its professional ability. 

Resolved, that the gratitude of the members of this 
profession be expressed to the Board of Trustees of the 
Association and all departments, bureaus, and committees 
which have effectively carried on the business of this Asso- 
ciation, 

Resolved, that whereas the Almighty in His infinite 
wisdom has called from service in our midst many dis- 
tinguished colleagues in the past year, be it resolved, that 
we express to the members of their families, the loss felt 
by this profession. 

Resolved, that special appreciation be extended to 
those nameless hundreds who are continually contributing 
in great and small ways to the successful management of 
the convention and the Association and, in particular, to 
the dignity and successful maintenance of a successful and 
independent school of practice. 

Mr. Speaker, I move the adoption of these resolutions. 

Dr. Walsh (Rhode Island): Second. Motion carried. 

Dr. Bates: Mr. Speaker, The Committee on Resolu- 
tions received a resolution from the Connecticut Associa- 
tion Board of Trustees. At the request of the delegate 
from Connecticut, the Chairman of the Resolutions Com- 
mittee moves that the reading of this following resolution 
be off the record, but that the decision of the House be on 
the record. 

Dr. Bates: (Off the record.) 


Dr. Bates: I move that there appear on the record 
only the following: The House of Delegates does not 
approve the resolution presented by Connecticut. 

Dr. Haring (California): Second. Motion carried. 

Speaker Sauter: Six members of the Board of Trus- 
tees are retiring this year, after long service: Dr. Peck- 
ham, Dr. Gibbs, Dr. Jordan, Dr. Reid, Dr. Speer, and Dr. 
Wetzel. 


The Chair takes cognizance of the fact and wishes to 
inform the House that we might recognize the fact. 


Dr. Bates: I move that the House of Delegates of the 
American Osteopathic Association instruct the Secretary 
to write an appropriate letter expressing our heartfelt ap- 
preciation for the years of service to this profession on the 
part of the men and the lady whom the Speaker has just 
named. Dr. O'Connor (Ontario): Second. Motion carried. 

Speaker Sauter: We have a pending motion before 
the House, that of Dr. Marsh, I believe, which was made 
late Wednesday evening, concerning the choosing of con- 
vention city for 1958 in Chicago. That motion is now be- 
fore you. 

Dr. O'Connor: Has the Bureau of Conventions re- 
ceived an invitation from Chicago? 

Speaker Sauter: He does not have the record here. 

Dr. Bates: I move the invitation of Chicago as the 
1958 Convention City be a matter of business at the 1955 
House of Delegates. Dr. Samuels (Oklahoma): Second. 
Motion carried. 

Speaker Sauter: The Oregon communication has been 
withdrawn by request of the delegation from Oregon. Do 
we still have a communication from Indiana? 
Secretary McCaughan: You have it on file. 
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Dr. Eastman (Indiana): Since it is in the record, I 
think that we should have a motion on the resolution. 


Speaker Sauter: Read the resolution. 


Dr. Eastman: This was acted upon by the General 
Assembly of the Indiana Association of Osteopathic Phy- 
sicians and Surgeons: 


Resolved, that the members of the House of Delegates 
of the American Osteopathic Association be instructed to 
favor the maintenance of osteopathy as a separate school 
of practice. 

I so move. 
carried. 


Speaker Sauter: Item 1l-c, resolution from Dr. Ed- 
win J. Elton. Dr. Elton (through Dr. Keller) has asked 
that this resolution be referred to the Board of Trustees 
for study, and report to the House at the 1955 convention. 

Dr. Burroughs (California): I so move. 
(Texas): Second. 


Speaker Sauter: It is going to the Board of Trustees 
at the request of the communicant and then back to this 
House for a report in 1955, 

Motion carried. 

Speaker Sauter: I take pleasure in presenting to you 
Dr. John Mulford, President of the American Osteopathic 
Association, who will present the budget for your consid- 
eration. 

(President Mulford presented the budget, Item 10.) 

Speaker Sauter: The Chair will entertain a motion to 
approve the budget. 

Dr. Northup (New Jersey): I so move. Dr. Morgan 
(Texas): Second. Motion carried. 

President Mulford: I have a communication from the 
Canadian Osteopathic Association, addressed to the Presi- 
dent of the American Osteopathic Association on July 16, 
1954. This is from the office of the President: 

Dear Mr. Mulford: 

The osteopathic physicians of Canada, and particularly those in On- 
tario, sincerely hope your members and their families have had a most 
pleasant and instructive stay in Toronto. 

At the close of your convention, it is our further hope that you 
will return again and it will be much sooner than the 29 years between 
visits. 

To those of us in this Association who have been intimately asso- 
ciated with the plans and arrangements for the convention, it has been a 
memorable and enjoyable experience. 

Sincerely yours, Douglas Firth, D.O., President, Canadian Osteo- 
pathic Association; J. J. O'Connor, D.O., Chairman, Local Convention 
Committee. 


Speaker Sauter: The Chair will entertain a motion to 
acknowledge the receipt of that letter. 

Dr. Harvey (Michigan): I so move. 
(Florida): Second. 

Speaker Sauter: Motion by Dr. Harvey, of Michigan, 
seconded by Dr. Raffa, of Florida, that the House go on 
record as receiving the letter of appreciation from the On- 
tario and the Canadian Osteopathic Association. 

Motion carried. 

President Mulford: I compliment this House upon the 
group that remains this afternoon to conclude the business 
of your Association. This has been a long and arduous ses- 
sion of the House. I doubt if there has been one in which 
the delegates have spent as much time. The argument be- 
came heated, but the conduct of this House has been ex- 
cellent, and differences in opinion have largely been re- 
solved. 

You have placed a responsibility directly upon your 
colleges. I hope that each delegate will go back and work 
towards the support of those colleges. We have made 
gains over the years. We have never lost, so far. We can 
continue to make gains if we have unity. 

As President, I shall take the directives of this House 
as policy. I urge that each and every one of you support 
me during the coming year in the work ahead, and I assure 
you that I look forward to seeing you all at your divisional 
society meetings or again in Los Angeles in 1955. Thank 
you. 

(Applause. ) 

Speaker Sauter: Thank you. 

Your Speaker expresses the thanks of the Chair and 


Dr. Willard (Montana): Second. Motion 


Dr. Morgan 


Dr. Raffa 
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the House to two members who served us diligently for 
5 days, Dr. John Hayes of Ohio and Dr. Basil Martin of 
Florida, who have served as your Sergeants-at-Arms. I 
would also thank the Vice Speaker, who has done every 
job for the Speaker that was necessary. 

Dr. Willard (Montana): I move that those in charge 
of arrangements and programs for future A.O.A. conven- 
tions consider the advisability of leaving the period from 
11:00 a.m. to 12:30 p.m. vacant, when we meet on the Sab- 
bath. I don’t think that is too much of a concession to 
make. Dr. Horn (Florida): Second. Motion carried. 
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Speaker Sauter: The Chair will entertain a motion to 
approve the minutes and authorize the Executive Secre- 
tary to edit the minutes for publication. 

Dr. Dinges (Illinois): I so move. 
ond. Motion carried. 

Speaker Sauter: The minutes are approved and will 
be edited by the Executive Secretary for publication. 

Dr. Boatman (New Mexico): I move we adjourn. Dr. 
Bates (Maine): Second. Motion carried. 

(Whereupon, at 3:55 p.m., the House of Delegates was 
adjourned.) 


Dr. Northup: Sec- 


Amendments to the Bylaws and Code of Ethics 


of the American Osteopathic Association 


R. C. MeCAUGHAN, D.O. 
Executive Secretary 


(References to articles and sections are to the edition of 
the Bylaws and Code of Ethics in the Yearbook and Directory 
of Osteopathic Physicians, 1954, published by the Association.) 


BYLAWS 
Article II—Membership 


Amend Section 6 by adding thereto a parenthetical sentence 
to read as follows: “(Effective June 1, 1956, Section 6 above 
shall be rescinded and deleted. )” 


Article VI—Elections 


Amend Section 1 by adding thereto as the last sentence, 
“Membership in the A.O.A. and in the divisional society of the 
geographical location in which the member practices shall be 
a requisite for qualification for any officer or for any member 
of any department, division, bureau or committee of the Asso- 
ciation, however selected, if the incumbent shall be a Doctor 
of Osteopathy.” 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions 

Amend Section 4 hy adding thereto as a new paragraph 
the following: 

“Membership in the Association and in the divisional so- 
ciety of the geographical location in which the member prac- 
tices shall be a requisite for qualification for any officer and 
any chairman or member of any department, division, bureau, 
or committee of the Association and for any other elected or 
appointed person within the operating mechanism of the Asso- 
ciation, if the incumbent shall be a Doctor of Osteopathy.” 


CODE OF ETHICS 
Chapter II. Article V.—Differences Between Physicians 
Amend Section 1 by adding thereto, at the end of the sec- 
tion, the following sentence: “The commission of libel or 
slander by one member of the profession against another is 
unethical.” 
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5 
84 
13 
1,336 
153 
Connecticut .............-.. 43 
Delaware .................. 18 
46 
16 
243 
126 
327 
136 
24 
14 
138 
15 
Massachusetts ......... 143 
982 
Minnesota .................. 65 
Mississippi .................- 2 
Missouri 803 


— » — Vote 


— 


Delegates Seated 


(Not represented ) 
W. A. Seydler 
(Not represented) 


Russell M. Husted 
Robert P. Haring 
Ralph E. Copeland 
Dorothy Marsh 
Glen D. Cayler 
Elizabeth Burrows 
Richard W. Johnson 
Robert Galbraith 
Charles Dieudonne 
Basil Harris 
Munish Feinberg 
Vincent P. Carroll 
J. Gordon Epperson 
W. Donald Baker 


Harry D. Taylor 
Herbert L. Sanders 
C. Raymond Watts 
John C. Bradford 
Chester D. Swope 


Dominic Raffa 
Basil F. Martin 
W. S. Horn 

Paul ©. Wilson 


(Not represented ) 
Isabelle Morelock 
J. H. Strowd 


Joseph K. Swain 
Wesley B. Larsen 
Ransom L. Dinges 


Howard E. Eastman 
James A. Dillon 


John Q. A. Mattern 
Donald C. Giehm 
Clive R. Ayers 
Holcomb Jordan 
Mary E. Golden 

B. L. Gleason 
Robert L. Wright 
Martha Garnett 
Paul M. Campbell 


Edward J. Ropulewis 


Roswell P. Bates 
Grace R. McMains 


Alden Q. Abbott 
Richard O. Gifford 
Roy J. Harvey 

D. W. McKinley 
Roy S. Young 

P. Ralph Morehouse 
R. E. Benson 

O. L. Brooker 

E. H. McKenna 
H. W. Guinand 

J. H. Morrison 

E. A. Ward 

Ira C. Rumney 


Wallace F. Kreighbaum 


(No organization) 
M. E. Elliott 
Emory O. Fisher 
Benjamin S. Jolly 
C. A. Povlovich 
Clifford L. Steidley 
Vernon H. Casner 
John Otis Carr 
Gus S. Wetzel 

J. Myron Auld, Jr. 
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Divisional Society 43 

22 
Nebcaska 41 
14 
New Hampshire ...... 17 
New Jersey ................ 223 
New Mexico .............. 87 
289 
North Carolina ........ 25 
North Dakota ............ 10 
Oklahoma. ................... 265 
108 
Pennsylvania ............ 770 
Rhode Island ............ 59 
South Carolina .......... 8 
South Dakota ............ 33 
Tennessee _.................. 47 
438 
14 
16 
Washington  .............. 119 
West Virginia .......... 93 
Wiscessia 129 
Wyoming ..................-- 5 
British Columbia 
4 
34 
Saskatchewan ............ 3 
B.O.A. (Foreign) ... 27 


1 
(includes New Zealand) 


Dele- 
gates 
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Delegates Seated 


Asa Willard 
Angela M. McCreary 
Hobart Wray 


George W. Draper, Jr. 
Edna C. Waterhouse 


George W. Northup 
Mortimer J. Sullivan 
Kirk L. Hilliard 


Lawrence C. Boatman 


David J. Bachrach 
Robert E. Cole 
William B. Strong 
William S. Prescott 


T. T. Spence 
Georgianna Pfeiffer 


Warren G. Bradford 
W. Dayton Henceroth 
William B. Carnegie 
Charles L. Naylor 
John W. Hayes 

Jack M. Wright 
Robert C. Fulford 

J. Mancil Fish 

Carl R. Samuels 

G. R. Thomas 


J. Scott Heatherington 
Gerald A. Dierdorft 


Robert D. Anderson 
Michael Blackstone 
Wm. H. Behringer, Jr. 
Arnold Melnick 
Sidney W. Cook 
Harry E. Binder 

Roy E. Hughes 
Frederick E. Arble 


James T. Walsh 
Nancy A. Hoselton 
Louis H. Shoraga 
M. E. Coy 


Elmer C. Baum 

Phil R. Russell 
William D. Blackwood 
Robert E. Morgan 
Richard O. Brennan 


(Not represented) 
Mason B. Barney 
William C. Spence, Jr. 


Eugene D. Mosier 
Richard S. Koch 


Theodore L. Sharpe 
Donald C. Newell 


Edward M. Keller 
Paul A. Allen 


(Not represented) 
(Not represented ) 

G. Glenn Murphy 

J. J. O’Connor 
Frederick G. Marshall 
Anna Northup-Little 
Sidney S. Ball 

(Not represented ) 


Editor's eee delegation had more than the prescribed number of delegates at any one time. Only delegates properly certified within the 


time limit were seated. 
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Annual Reports of Central Office, Departments, Bureaus, and Committees 
of the American Osteopathic Association 


Fiscal Year 1953-54 


Fifty-Eighth Annual Convention, Toronto, Canada, July 12-16, 1954 


Report No. 3-A 


EXECUTIVE SECRETARY 
R. C. McCaughan, D.O. 
Chicago 


This annual report on the occasion of the Fifty-Eighth 
Annual Convention of the Association in Toronto, July, 1954, 
is the twenty-third such report by the present Executive Secre- 
tary. This report is brief because the reports of component 
authorities in the profession make superfluous the discussion 
of their activities by the Executive Secretary. 


Interim reports have been made to the Board of Trustees 
throughout the year. The 1954 YEARBooK AND DIRECTORY OF 
OsTEOPATHIC PHYSICIANS contains an official copy of the Con- 
stitution and Bylaws and the Code of Ethics, together with a 
roster of officers, departments, bureaus, divisions, and commit- 
tees. Those are official documents of the Association. THE 
Journat of the Association and the- agenda for the various 
meetings of the House of Delegates and the Board of Trus- 
tees and the Executive Committee, the edited minutes of these 
meetings, together with reports of officers, departments, divi- 
sions, bureaus, and committees, and the interim reports of the 
Secretary made to the Official Family which have been dis- 
tributed at monthly intervals along with the commentaries 
from other staff members are all official documents of the 
Association. 


During the year, an addendum to the Manual of Pro- 
cedure was prepared and distributed. It is planned to incor- 
porate the various addenda into the full text of the Manual 
at a somewhat later date. 


The minutes of the meetings of the Board and of the 
House throughout the year have been edited and distributed 
as directed. Preliminary agenda and final agenda for both the 
Board of Trustees and the House of Delegates have been 
prepared and distributed and the call has been made to divi- 
sional societies to certify delegates. 


A list of delegates appears in the agenda. There is a 
maximum of 130 delegates which could be certified on the 
basis of divisional society membership and a total voting 
strength in the House of 419 votes would be possible. 


Meetings of the Board of Trustees were held December 
12 to 15, 1953, and February 6 and 7, 1954, the latter a special 
meeting called by the President. 


Amendments to the Bylaws and to the Code of Ethics, as 
submitted to the Executive Secretary from various sources, 
have been published for the consideration of the House of 
Delegates. 


Membership—Membership records are encouraging. June 
1, 1954, there are 12,229 osteopathic physicians in the records 
of the Association (197 are out of practice). That is a gain 
in 1 year of 265. There are 8,761 members (including 252 
graduates not yet licensed) enrolled in the Association which 
is a gain in membership of 245 over June 1, 1953. Inasmuch 
as the 1954 YEARBOOK AND Drrecrory oF OSTEOPATHIC Puyst- 


cIANS has a wide distribution, not only to each member of 
the Association, but to a considerable subscription list and to 
advertisers, insurance companies, health officials, governmental 
authorities, and many other groups, it is pointed out that the 
Directory is of particular use because it contains the names 
of all legitimate osteopathic physicians in practice, either in 
the membership list or in the nonmember list. It is a particular 
advantage to the organizations mentioned, and to many others, 
to have under one cover the names and addresses of all legiti- 
mate osteopathic physicians and surgeons. Suggestions have 
been noted that the names of nonmembers of the Association 
should not be published in such a Direcrory. We view with 
considerable alarm any such obstruction to the publication of 
as nearly as possible a complete list of osteopathic physicians 
in the Directory. 


The Membership Department has prepared a new manual 
covering the intricate management of this Department. Re- 
cording of personal statistics and information is a complicated 
and exacting business. The records are utilized not only in the 
publication of the annual Drirecrory but are available for the 
many responsible authorities throughout the country who have 
occasion to make inquiry of the Association about any individ- 
ual member of the profession. 


Staff—The Association has sixty-one in full-time employ- 
ment in Chicago or in Washington and a considerable amount 
of part-time help, from time to time, becomes necessary. 


General Counsel—As authorized by the Board in July 
of 1953, the General Counsel moved to an office at 111 West 
Washington Street, Room 969. His secretarial staff and work- 
ing files were also moved to that address. 


Division of Public and Professional Welfare-——Mr. Dwight 
David Darland began his employment as Director of the 
Division of Public and Professional Welfare on October 1, 
1953, and several new employees have been added to the staff 
to replace those previously separated therefrom. 


Audio-Visual Department.—The Board has established the 
Audio-Visual Department under the directorship of Theodore 
Lindgren and the Department has been in operation as such 
since January 1, working in close cooperation with the Divi- 
sion of Public and Professional Welfare, with other depart- 
ments of the Association, and with other organizations within 
the profession. 


Pension Trust.—A review of the situation of the Pension 
Trust Plan as recently reorganized, qualified, and approved by 
the Internal Revenue Service seems to your Executive Secre- 
tary to indicate the desirability of a continued Pension Trust 
Committee, even though the Trust is now set up under trustees 
(three employees in the Central Office) who have free access 
to the Board for reporting. 
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If the Board believes that a Pension Trust Committee 
should be appointed for continued study of the Trust, we sug- 
gest that the Committee should be small, that it should consist 
of experienced organization workers and, for the sake of ex- 
pense of meetings, that preference might well be given to 
personnel living not too far from Chicago. 


Market Facts Survey—During the year, Market Facts, 
Inc., was employed to make a survey of the buying power and 
practices of the members of the profession. The survey was 
completed, the report received, and the brochure created from 
the facts obtained has been published and is in the process of 
distribution to advertisers, to purveyors to the profession, and 
certain other interested parties. Additional use of the findings 
will be made by other departments of the Association. 


Minutes —The minutes of all past meetings of the House 
of Delegates and the Board of Trustees of the Association are 
being microfilmed, as time permits, the intent being to deposit 
one copy in a small city or community of the United States for 
safekeeping so that, if by chance Central Office should be de- 
stroyed and all the records otherwise unavailable, somewhere 
copies could be had. 

We believe that the microfilming of the reports of the De- 
partment of Public Relations should be included as a part of 
the microfilming process where all other reports are being put 
on film, and it will be the intent to include them. 

It is, of course, the intent to make the depository outside 
of Chicago absolutely a sealed business, probably in a lock box 
in a bank not subject to anyone’s scrutiny without proper au- 
thority. 

Divisional Societies —We may report that the membership 
in divisional societies is, apparently, slightly on the increase. 

The annual divisional society conferences were discon- 
tinued by direction of the House of Delegates. During this 
year, however, under the conjoint activity of the Bureau of 
Public Education on Health and the Conference Committee, a 
series of meetings with designated representatives of divisional 
societies was held in various areas in the country. Eleven 
divisional societies in the United States were not represented, 
mostly in the states of small osteopathic population, but there 
were representatives from the other divisional societies in con- 
siderable numbers. At these conferences were discussed some 
of the specific public relations problems and some interprofes- 
sional problems of the members of the Association. It is 
unfortunate that any divisional society group should be unrep- 
resented in such worth-while discussions. 

Some years ago this Association chartered a divisional so- 
ciety known as the Maritime Osteopathic Association. There 
has been no report of new officers since 1942. In 1950 the 
secretary, previously listed for that association, resigned and 
moved from the area, and we receive no answers to communi- 
cations to nonmembers practicing in the area. 

It will be recommended that the Secretary be directed to 
cancel the charter of the Maritime Osteopathic Association. 

Legislation—Comparatively few state legislatures met 
during the year, and the attention of legislators to matters 
affecting the profession has been considerably less than for 
many years. There have been no major amendments to prac- 
tice acts and only a few amendments to state laws affecting 
doctors of osteopathy in any way. 

Manual—The Manual of Procedure on page 145, C-16, 
reads as follows: “The first order of business of the afternoon 
session of the second day of the convention shall be to hear 
any cases for special report presented by the Committee on 
Ethics and Censorship.” The Board made the rule in 1944. We 
are recommending the deletion of the word “afternoon” from 
that sentence. 


Board Meeting—At the December, 1953, meeting of the 
Board of Trustees, the Executive Secretary was directed to 
schedule December meetings for one additional day. The meet- 
ing in December, 1953, was held from the twelfth to the fif- 
teenth. 

It is recommended that the Board request the President to 
call the Board in session in Chicago for December 11 to 15, 
inclusive, 1954. (The sessions would thus begin on Saturday 
and end on Wednesday.) 


ANNUAL REPORTS OF CENTRAL OFFICE 
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On perusal of the minutes of the meeting of the Board of 
Trustees in December, 1953, we noted the omission of any 
record of Vice President Gibbs having presided as Chairman 
at any period during the sessions. Memory tells us that he 
most certainly did, on one or more occasions, so preside, and 
we are convinced that the fault, a very rare fault indeed, was 
on the part of the reporter who took the original stenographic 
notes. We offer apologies to Dr. Gibbs for the nonrecord but 
are unable to correct the record at the proper point. 


Convention —While the Bureau of Conventions reports 
separately, it should be recorded here that the 1955 convention 
is assigned to Los Angeles, and the Statler and the Biltmore 
Hotels in that city will be utilized as headquarters. The 1956 
convention has been assigned to New York, and the Statler 
Hotel has been decided upon as the headquarters hotel. There 
are several invitations for 1957 and one for 1958, all of which 
will be noted in the report of the Bureau of Conventions. 

The convention for 1955 in Los Angeles is set for the 
week beginning Sunday, July 17. 


National Health Council—During the year, at the sugges- 
tion of the Director of the Division of Public and Professional 
Welfare, the Association, on the authority of the Board, joined 
the National Health Council. The National Health Coun- 
cil points out that the Association is now eligible to nominate 
one member of the Association to serve on the Board of Direc- 
tors of the Council and three delegates to the Council. At the 
suggestion of the Council, so that action thereon might be 
taken by its Board of Directors at a meeting to be held June 
16, your Secretary suggested that he be nominated for that 
membership on the Board of Directors until such time as the 
Board of Trustees of this Association could meet and designate 
a representative for the Board of Directors. We understand 
that suggestion to be satisfactory to the National Health Coun- 
cil. We also suggested that the nominations for the three dele- 
gates to the Council be deferred until the Board of Trustees 
of this Association could make the nominations in July. We 
append two recommendations on the subject. 

Osteopathic Colleges Following is a list of osteopathic 
colleges recognized and approved by the Association through- 
out the past year: 


Chicago College of Osteopathy 

College of Osteopathic Physicians and Surgeons 
Des Moines Still College of Osteopathy and Surgery 
Kansas City College of Osteopathy and Surgery 
Kirksville College of Osteopathy and Surgery 
Philadelphia College of Osteopathy 


The Bureau of Professional Education and Colleges will 
make recommendations for the consideration of further ap- 
proval to the Board of Trustees of the Association at this 
convention. 


Osteopathic Hospitals—The files of the Bureau of Hos- 
pitals of the Association indicate that there are approximately 
400 osteopathic hospitals in the United States, housing approxi- 
mately 12,000 beds. Of these hospitals, 112 are on the regis- 
tered list of the Association and 84 are approved for the 
training of interns. These approved hospitals have an approxi- 
mate intern capacity of 489. Forty-two hospitals are approved 
for residency training. There is a shortage of interns and 
residents. 


Specialists—The list of certified osteopathic specialists 
maintained by the Association on the basis of annual registra- 
tion includes the names of 674 certified osteopathic specialists. 


Specialty Colleges —From time to time we have pointed 
out the desirability of closer relationship among the conventions 
of the specialty societies and those of this Association. As di- 
rected by the Board and the House, approaches have been 
made to these organizations with a view to working out an 
advantageous arrangement. Little success has attended the 
effort. 


Auxiliary to the A.LO.A—The Auxiliary continues to be a 
strong supporter of the activities of the Association. During 
the year, the Auxiliary removed its headquarters from the 
Association’s building in Chicago and distributed the work of 
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its secretary in Central Office among members of the Auxiliary 
in various areas. 


The Auxiliary has been particularly useful in helping the 
Student Loan Fund and the Osteopathic Progress Fund, and 
it maintains a scholarship fund highly appreciated in osteo- 
pathic colleges. The Auxiliary is composed of a large group 
of devoted and skillful women who conduct their efforts with 
real enthusiasm and ability. 


Osteopathic Progress Fund —The most important and the 
most immediate problem of the Association, and of the profes- 
sion which it represents, is the financial support of colleges 
preparing well-trained osteopathic physicians and surgeons. If 
this effort can be recognized by the members of the Association 
as the most important activity of the organized profession and 
if that recognition can progress from the national association 
to the divisional societies, to district organizations, and, most 
directly, to the individual osteopathic physician, there can be 
no question of the sufficiency of the contributions which osteo- 
pathic physicians can and will make. It is encouraging to note 
in the report of Osteopathic Progress Fund that there has been 
somewhat larger realization of the responsibility within the 
past 12 months—realization, that is, on the part of the individ- 
ual member of the profession. The cash contributions for the 
past year have been somewhat larger than in the previous year, 
but it must be in the same breath equally recognized that the 
sum contributed is far beneath the necessities of the approved 
osteopatinic colleges and that these institutions cannot continue 
to meet the higher standards demanded by the profession for 
these institutions unless help is afforded. 


Some day, may it be soon, the members of the profession 
will come to realize that they have failed miserably in their 
individual efforts to elicit financial support for the colleges 
from grateful patients and from the sources of funds which 
these patients influence or control. 

Old school medicine, with a program modeled after ours, 
has found many of its doctors in a position to influence and 
willing to approach philanthropy at large to help medical 
schools. There is no reason why we cannot do the same with 
a resulting increase in stature and reputation of our own doc- 
tors. Ultimately, we must do it. 


Public Relations.—It appears that a great deal of space is 
devoted in newspapers and other publications and occasionally 
time on the radio and on television to criticisms of physicians, 
of their practices, their charges, and their general public rela- 
tions. The osteopathic profession has, of course, suffered some 
damage. Criticisms of one school of medicine boil over onto all 
other physicians. On the other hand, it can be said that the 
understanding of the educational background, and the practices 
and purposes of the osteopathic profession has never been as 
good as it is today. More people, although not enough, know 
more about osteopathy, the training of its physicians, the 
services to be offered, and the advantages inherent in that 
service than ever before. We point out that that is attributable 
to increased and more skillful effort on the part of organized 
osteopathy, not only at the national but at state or divisional 
society level—at least, in many areas. Plans for the continua- 
tion of such efforts will be outlined by the Division of P. & 
P. W. and the Editor but it should be here recorded that the 
improvement in the relations of the members of the profession 
to the public that they serve is marked and steadily increases. 

Organized Medicine—There is a profound concern in the 
minds of many members of the profession as to the activities 
of organized old-school medicine in respect to osteopathy. 
There is a wide and deep diversity of opinion as to the dangers 
involved and as to the possible advantages to be gained by such 
intensified interest on the part of doctors of medicine. In a 
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few areas some official contacts between osteopathic divisional 
societies and representatives of state medical societies have 
occurred. 


At the time of preparation of these comments, in some 
areas news reports indicate the attitude of organized medicine 
on the subject. A few of these reports indicate some softening 
of opposition to osteopathy and others, adamant opposition to 
any change in relationship. There is a wide difference of opin- 
ion among M.D.’s. The official action of the national organiza- 
tion of doctors of medicine will be available for study by the 
time this report is presented. 


We report the matter here, for the record. But we have 
a further concern. Osteopathy, as an organized profession, 
has made great strides in ability to serve and in recognition 
on the part of the public of that ability. Advancement in 
these directions has been due, in some large part, to the in- 
creasingly successful cooperative activities of the members of 
the profession. Whatever our problems, we have learned the 
absolute necessity of preventing a schism in our own profes- 
sion. We have learned to avoid the airing in public of our 
disagreements. So doing, the profession, a minority of the 
physicians in this country, has made its mark. 


The temptation to quarrel over the present problem is 
great. If we are so inept and so reckless of consequences as to 
allow ourselves to be split into two camps over the existing 
problem, we are not yet “grown up.” Should we not, coop- 
eratively, face the new dangers which threaten us? 


We have advanced far in a generation or two, farther in 
the last decade, as an independent and distinctive school of 
practice. Is there any semblance of a reason to believe we 
cannot increase the pace? Nothing need stop us, and nothing 
will, if we look far into the distance before we leap, weigh 
our gains and losses and the opportunities which we can now 
see; above all, if we allow no influence, from whatever source, 
to destroy our unity of purpose and action. 


We are slowly but surely winning our battles. Soon we 
should be able to devote more of our organized effort to our 
undergraduate and graduate education, to new tools for educa- 
tion, to basic scientific research, to clinical studies. We are 
winning. We have planned to go far. We are not weary of 
well doing. 


RECOMMENDATIONS 


1. That the Secretary be directed to cancel the charter of 
the Maritime Osteopathic Association. (Approved) 


2. That on page 145 of the Manual of Procedure, para- 
graph C-16, the word “afternoon” be deleted in the sentence 
which now reads: “The first order of business of the after- 
noon session of the second day of the convention shall be to 
hear any cases for special report presented by the Committee 
on Ethics and Censorship.” (Approved) 


3. That the Board request the President to call the Board 
in session in Chicago on December 11 to 15, inclusive. (Ap- 
proved) 


4. (To the House) That the House recommend to the 
President that the House be called into session for its opening 
session at 12 o’clock noon, local Los Angeles time, on July 
17, 1955. 


5. That the Board nominate to the National Health Coun- 
cil one member of the profession to serve on the Board of 
Trustees of the Council and three delegates to the Council. 
(Approved) 


6. That an appropriation as a subscription to the National 
Health Council be authorized. (Approved) 
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BUSINESS MANAGER 
Clayton N. Clark, D.O. 
Chicago 


This report includes only the figures relating to the pub- 
lications and convention exhibits as given in the Auditor’s 
Report, together with brief comments. 


THE JOURNAL 


1953-1954 
Income Expense Profit 
$104,802 $75,002 $29,800 


This year’s income was $6,151 higher than last year’s, due 
to more advertising. The expense was greater by $4,532, due 
to the increased costs of publication and mailing. The profit 
was only $1,619 more this year. 

The following advertisers were secured during the past 12 
months, either as new accounts or as reinstatements after an 
interval of more than a year: 
Ames Co., Inc. 

Armour Laboratories 

B. F. Ascher Co. 

Atlas Pharmaceutical Lab. 
Barrows Chemical Co. 

W. A. Baum Co., Inc. 
Becton, Dickinson & Co. 
Brooks Appliance Co. 
Crookes Laboratories 
Dallons Laboratories, Inc. 
Johnson & Johnson, Inc. 
Kidde Mfg. Co., Inc. Wilson Laboratories 
Kinney & Co. Wyeth, Inc. 

In addition to the above, several of the regular advertisers 
increased the volume of space used by quite a substantial 
amount. 


Nepera Chemical Co. 

New York Pharmaceutical Co. 
Ortho Pharmaceutical Co. 
Professional Equipment Co. 
Rand Pharmaceutical Co., Inc. 
Julius Schmid, Inc. 

Sharpe & Dohme, Inc. 

R. J. Strasenburgh Co. 
Henry K. Wampole & Co., Inc. 
Welch Allyn, Inc. 

Williams & Wilkins Co. 


THE FORUM 
1953-1954 
Income Expense Loss 
$16,507 $30,835 $14,328 


While the advertising income was $432 more than last 
year, the expense was $7,330 higher. The loss was $6,898 
greater. The increase in cost is due in large part to the addi- 
tion of eight extra pages in six issues. 


OSTEOPATHIC MAGAZINE 
1953-1954 (10 months) 
Income Expense Loss 
$22,574 $34,773 $12,199 
Advertising income was $1,117 more than last year. Sales 
income was $5,281 less and the expense $986 less. How- 
ever, the loss was $3,177 greater. We call attention to the fact 
that we are comparing 10 months of business this year with 
12 months of business the previous year. 


DIRECTORY 
1953-1954 { 
Income Expense Loss 
$6,145 $15,770 $9,625 


Advertising income this year was $73 more than last year, 
but the sales of the Directory to commercial firms was $407 
less, making the total income $334 less this year. The expense 
was $1,824 more because of increase in number of pages and 
higher postage rates. 

THE JourNAL, Forum, and Drrectory advertising rates 
have been increased to be effective July 1, on all renewals and 


new contracts. This added income, plus auy new business, 
should change this picture considerably another year. 

The Markets Facts survey of buying power was mailed, 
together with a letter, to the sales and advertising staffs of 
some 800 firms who comprise our list of current and prospec- 
tive advertisers. Account executives and space buyers in the 
advertising agencies handling those accounts also received the 
book. We will attempt to call on as many of these people as 
possible during the coming months. Favorable comments have 
been received from a few firms who have been impressed by 
the survey. Some asked for and received additional copies. Pro- 
tests have come from others whose class of business was not 
included in the survey (e.g., infant foods and supplies). 


LITERATURE 
(Other than monthly publications) 
1953-1954 
Income Expense Profit 


600 $2,592 $1,008 
The income was $1,303 higher than last year. 
pense side was $169 less than last year. 
Most of the standard brochures have been revised and 
reprinted, and several new titles have been added. 
In addition to the miscellaneous literature, we report the 
following sales: 


The ex- 


Mailing Lists $ 360 
Automobile Emblems ......................-.-. 143 
Tables, Books, Racks —..................... 4,317 
Reprints 800 

$5,620 
Plus Misc. Literature ........................ 3,600 

$9,220 


CONVENTION EXHIBIT INCOME 
The income from the sale of exhibit space is the lowest in 
15 vears. We offer the following comparison: 


No. of ew 
Year Location Booths Exhibitors Exhibitors Income 
1950 Chicago 122 117 25 $21,578 
1951 Milwaukee 112 109 21 22,181 
1952 Atlantic City 104 100 20 21,634 
1953 Chicago 114 113 24 22,195 
1954 Toronto 43 42 10 10,046 


New Exhibitors This Year: 
Air-Shields, Inc. 
American Ferment Co. 
Armour Laboratories Medic-Aire Co. 
Continental Pharmacal Co. Welch-Allyn Co. 


BUILDING 

The past year has seen several major improvements in 
your headquarters building: 

1. A new automatic elevator was installed during the 
early winter and was put into operation in February. It has 
given complete satisfaction so far. We signed a contract with 
the Otis Elevator Company who built it to make regular serv- 
ice inspections and to maintain it in first class condition. 

2. The front section of the third floor was converted into 


six large private offices and a central secretaries section. The 
(Continued on page 65) 


Foot-So-Port Shoe Co. 
Gravitator 


A combined tabulation of income from all sources in the Business Department during the past 5 years is significant : 


Year JouRNAL Forum O.M. 

1949-50 $ 80,237 $14,170 $31,022 
1950-51 77,123 11,997 32,266 
1951-52 89,998 12,451 29,787 
1952-53 98,651 16,075 26,739 
1953-54 104,802 16,507 22,574 


Miscellaneous Gross 

DrrectTory Exhibits Sales Income 
$5,362 $18,221 $ 9,565 $158,577 
5,090 21,578 7,965 156,019 
5,479 22,181 8,647 168,543 
6,479 21,634 10,120 179,698 
6,144 22,195 9,220 181,445 
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AMERICAN OSTEOPATHIC ASSOCIATION 


AUDITOR'S REPORT 


June 7, 1954 
Board of Trustees: 


We have made an examination of the books and rec- 
ords of the American Osteopathic Association for the year 
ended May 31, 1954, and, based thereon, have prepared 
the following financial statements: General Fund, Student 
— Fund, Research Fund and Osteopathic "Progress 

und 


Our examination was conducted in accordance with 
generally accepted auditing standards applicable in the cir- 
cumstances, and included such tests of the accounting rec- 
ords and other supporting evidence and such other 
procedures as we considered necessary. 


GENERAL FUND 
BALANCE SHEET COMMENTS 


CASH—$271,614.35 


Verification of the funds on deposit was made by di- 
rect communication with your depositories. Cash on hand 
was verified by actual count. 


The House of Delegates (July, 1952) recommended 
that twenty-five percent of the 1953/54 excess of income 
over expense be reserved for savings. The excess of in- 
come over expense for the current year was $24,566.46 and 
$6,141.62 has been provided for the investment reserve fund. 


ACCOUNTS RECELVABLE—$20,942.39 


A trial balance of the accounts receivable subsidiary 
ledger was found in agreement with the total of the gen- 
eral ledger control account. 


The collectibility of the accounts was discussed with 
a responsible officer of the association, and we were as- 
sured that all known bad accounts had been charged off 
and there is a sufficient reserve to absorb future losses. 
During the period under review, $96.00 was charged off 
against the reserve. 


In accordance with the terms of our engagement, we 
did not verify the individual accounts by direct corre- 
spondence. 


DUES RECEIVABLE—$7,198.49 


The trial balance furnished to us of the dues receivable 
was checked and found in agreement with the general 
ledger control account. An aging of the accounts, together 
with the collection reserve provided is summarized below: 


Due Reserve for Net 
May 31,1954 Collection Amount 
Dues—Prior Years ..............-- $ 6,992.92 $ 6,992.92 
3,830.09 1,915.05 1,915.04 
10,566,90 5,283.45 5,283.45 
$21,389.91 $14,191.42 $7,198.49 


We did not verify any of the accounts by direct cor- 
respondence. 


INVENTORIES—$7,030.09 


The inventories of literature and supplies were taken 
and priced by employees of the Association and were not 
verified by us. 


INVESTMENTS—$149,301.13 (Market Value) 


A detailed list of the securities held by the Association 
are shown on Schedule I (not published). All of the secur- 
ities were verified by physical examination. 
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FIXED ASSETS—$353,161.81 


Additions to fixed assets were verified by examination 
of purchase invoices and other related supporting evidence. 
During the current period, the fixed asset additions were 
as follows: 


Central Office Building $23,759.04 
Furniture and Office Equipment............................ 6,370.27 
51.77 
Audio-Visual and Radio Equipment...................... 2,125.54 

$32,306.62 


Depreciation has been provided at rates consistent 
with prior years. Current year’s operations have been 
charged as follows: 


Central Office Building—2% $ 6,203.79 
Furniture and Office Equipment—10%................ 6,915.55 
Library and 336.48 
Audio-Visual and Radio Equipment—20%............ 327.68 

$13,783.50 


DEFERRED ASSETS—$4,075.36 


_ The amount of this item has been verified by exam- 
ination and computation of supporting evidence and is 
shown in detail in Exhibit A. 


CURRENT LIABILITIES—$6,221.58 


A trial balance of the accounts payable subsidiary 
ledger was found in agreement with the general ledger 
control account. The other liabilities were verified by ex- 
amination and computation. 

We also obtained a certificate, signed by a responsible 
officer of the Association, certifying that all known liabil- 
ities have been recorded on the books, and that no liabil- 
ity, either direct or contingent exists with respect to law- 
suits, contracts, etc. 


LIFE MEMBERSHIPS—$30,450.00 


One life member passed away during the past year, 
Dr. Richard Wanless. No other changes occurred in the 
life memberships. 


NET WORTH—$592,554.13 
_An analysis of the changes in the surplus of the Asso- 
ciation is presented in Exhibit B. 


* * * * 


The decrease of $34,165.06 in the Working Capital of 
the Association is shown in the following summary of 
the current assets and current liabilities for the years 
ended May 31, 1954 and 1953: 


Year ended May 31, 
1954 1953 
CURRENT ASSETS: 


Cash on Hand and in 
Banks $271,614.35 $317,130.10 
Accounts and Dues Re- 


ceivable—Net ...........- 28,140.88 19,828.41 
Creditors’ Debit Bal- 
1,085.85 1,544.94 
Interest Receivable— 
U.S. Treasury Bonds 125.00 
Inventories 7,030.09 2,136.62 
POSE RENT $307,871.17 $340,765.07 
CURRENT LIABILITIES: 
Accounts Payable ........ $ 5,052:42 $ 3,951.78 
Credit Balances — Ac- 
counts Receivable ..._1,109,41 919.13 
Accrued Social Secur- 
79.51 
Withholding Taxes 
Employees U. S. Bond 
Purchase Account .... 59.75 


$ 4,950.42 
WORKING CAPITAL... $301,649.59 $335,814.65 


DECREASE IN WORKING CAPITAL... $34,165.06 


TOTAL CURRENT 
LIABILIT $ 6221.58 


= 


The source of the funds received by the Association 
and their disposition is presented in the following: 


STATEMENT OF APPLICATION OF FUNDS 
FUNDS WERE PROVIDED BY— 
Excess of Income over Expense for 
the Year ended May 31, on™ 
(Exhibit C) 4,566,46 
Add: Depreciation for the Year........ “t 783.50 $38,349.96 


Appreciation of Market Value of 


Investments 5,264.38 
$43,614.34 
Decrease in Working Gapital................ 34,165.06 
OR A TOTAL OF $77,779.40 
WHICH WERE APPLIED TO-- 
Increase in Investments ...................... $37,021.38 
Increase in Fixed Assets— 
$23,759.04 
Furniture and Office Equipment.... 6,370.27 
Library and Archives......................-- 51.77 
Audio-Visual and Radio Equip- 
ment 2,125.54 32,306.62 
Decrease in Deferred Income............ 8,436.99 
Increase in Deferred Assets................ 14.41 
OR A TOTAL OF $77,779.40 


INCOME AND EXPENSE 
The excess of income over expense for the current year 
amounted to $24,566.46 as compared with $68,650.80 for 
the prior year. A condensed comparison is shown in the 
following summary: 
Year ended May 31, Increase 
1954 1953 Decrease 
INCOME: 
Membership Dues. ........ $509,256.30 $501,606.29 $ 7,650.01 
Gross Profit from Pub- 


3,754.69 3,754.69 
Convention Income— 

Contributions ........ 35.00 1,606.75 1,271.75 


Other Income .............. 5.13328 7,755.96 2,622.68 
$518,455.96 $514,723.69 $ 3,732.27 


EXPENSE: 
Gross Loss on Publica- 
tions $ 5,433.22 $ $ 5,433.22 
Gross Loss on Con- 
Office and Administra- 
187,726.62 171,569.23 16,157.39 
Building Operating 
Contributions ................ 50,668 40,824.82 9,844.14 


Office of Education ...... 19, 04.97 18.491 61 1,013,36 
Officers and Board of 

Trustees Expense ...... 26,805.43 21,124.38 5,681.05 
Division of Public and 

Professional Welfare 53,184.91 47,645.90 5,539.01 


Departments— 
Professional Affairs 12,786.05 31,095.33 18,309.28 
Public Affairs -......... 8,762.53 2,849.93 5,912.60 


Public Relations ... 34,251.78 30,746.99 3,504.79 
Other General and Ad- 
ministrative Expense 71,769.75 57,532.98 14,236.77 


$493,889.50 $446,072.89 $47,816.61 


EXCESS OF INCOME 
OVER EXPENSE............... $ 24,566.46 $ 68,650.80 $44,084.34 


STUDENT LOAN FUND 


The notes receivable, $128,345.49, represent the unpaid 
balances on loans made to students plus the amount of 
uncollected interest at May 31, 1954. The loans are se- 
cured by life insurance policies pledged or assigned as 
collateral. 

During the year under review, seventy-three new or 
ae loans, aggregating $44,325.00, were made to stu- 
ents. 
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RESEARCH FUND 


All the endowment notes, $1,000.00, held by this fund 
are past due with the exception of one in the amount of 
$100.00. Interest collected on the notes during the past 
year amounted to $24.00 

The investments, $26,597.72, were verified by physical 
examination. The total market value at May 31, 1954 as 
compared with that at May 31, 1953, represents an in- 
crease of $965.12. The market values were furnished by 
a local investment house. 

The, Research Fund of the Association is the desig- 
nated beneficiary of a paid-up policy issued by the Crown 
Life Insurance Company, Toronto, Canada, on the life of 
a Canadian member, cash value at May 3i, 1954, $572.19. 


OSTEOPATHIC PROGRESS FUND 


The purpose of this fund is to receive contributions 
for the six approved osteopathic colleges. Funds so re- 
ceived are then disbursed in equal shares, or as designated 
by the donor. 

Details of the operations of this fund are presented 
in Schedule I. 

Yours respectfully, 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 
GENERAL FUND 
BALANCE SHEET AS AT MAY 31, 1954 
Assets 
CURRENT: 
$ 75.00 


Cash in Banks: 
First Nat'l Bank, Chicago—Op- 


$257,610.74 
P&PW Reserve Fund.................. 70.70 
Investment Reserve Fund............ 6,141.62 
Employees Pension Fund............ 500.00 
Bank of Montreal, Canada.......... 4,176.25 


Lake Shore Nat’! Bank, Chicago —_1,171,21 
Harris Tr. & Svgs. Bank, Chi- 


cago—Building Fund ................ 1,868.83 $271,614.35 
Accounts Receivable .....................--- $ 23,595.05 
Less: Reserve for Doubtful Ac- 
2,652.66 20,942.39 
Less: Reserve for Doubtful Ac- 
counts ae . 14,191.42 7,198.49 
Debit Balance—Accounts Payable 1,085.85 
Inventories: 
125.00 
Publication Supplies .................... 4,805.75 7,030.09 
INVESTMENTS: 
$151,982.00 
Less: Reserve for Market Valua- 
tien 2,680.87 149,301.13 
FIXED: 
Depreciation Book 
Cost eserve Value 
$ 31,500.00 $ $ 31,500.00 
306,649.29 31,443.19 275,206.10 
Furniture and Office 
Equipment ................ 72,271.11 29,401.40 42,869.71 


Library & Archives.... 3,390.69 2,122.83 1,267.86 
Audio-Visual and Ra- 
dio Equipment ........... 2,703.63 385.49 2,318.14 


$416,514.72 $ 63,352.91 $353.161.81 


DEFERRED: 
Deposit—American Air Lines.......$ 425.00 
Prepaid Expense—Office Supplies 2,603.00 
Unexpired Insurance ...................... 378.43 
Prepaid Pension Trust Premiums 668.93 4,075.36 


$814,409.47 
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GENERAL FUND continued... 


LIABILITIES and NET WORTH 
CURRENT: 

Accounts Payable 

Credit Balances—Accounts 


Receivable : 1,109.41 
Employees U. S. Bond Purchase - 
Account 59.75 
$ 6,221.58 
LIFE MEMBERSHIPS 30,450.00 
DEFERRED INCOME: 
Membership Dues Paid in Ad- 
$151,510.26 
Convention Exhibit Rent Paid in 
Advance  ........... 6,307.50 
Convention Registration Fees Paid 
Specialty Re-Registration Fees 
Paid in Advance ............................ 2,500.00 
Hospital Inspection Fees Paid in 
Advance ... 22,610.00 185,183.76 


NET WORTH: 
Surplus (Exhibit B) —............ 592,554.13 


$814,409.47 


EXHIBIT B 


Analysis of Surplus 


ADD: 


Excess of Income over Expense 
for the Year ended May 3}, 


$ 24,566.46 
Appreciation of Market Value of 


Transfer from Life Membership— 
Dr. Richard Wanless, Deceased 150.00 29,980.84 


BALANCE, MAY 31, 1954 $592,554.13 


EXHIBIT C 
STATEMENT OF INCOME AND EXPENSE 
INCOME: 


$509,256.30 
Resale Items— 
Mailing Lists and Cor- 
rection Service ....$ 360.25 
Less: Expense 


Emblems—Auto ....$ 142.50 
Less: Expense .......... 6.58 135.92 


Tables, Books and 


eee $ 4,102.15 

Less: Cost of Sales 3,129.46 972.69 1,324.56 
Interest Earned on 

Investments .............. 2,507.60 
Contribution Income— 

Building Fund ........ $ 35.00 

SS 300.00 335.00 
Bad Debts Recovered 19.50 
Discount on Purchases 281.62 
\dministration Fee— 

Student Loan Fund 1,000.00 

Total Income $514,724.58 
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Income (brought forward $514,724.58 
Gross Profit from 
Convention— 
Exhibit Rentals ...... $ 22,194.50 
Registration Fees.... 18,676.50 
Miscellaneous  ........ 100.00 
Fraternity, Sorority 
and Allied soci- 
10,122.79 
$ 51,093.79 
Less: Expense of Con- 
vention— 
Exhibit Expense ....$ 6,470.88 
General Convention 
11,102.67 
Bureau Convention 
19,627.11 
Fraternity, Sorority 
and Allied soci- 
10,161.75 47,362.41 3,731.38 
INCOME $518,455.96 


EXPENSES: 
Gross Loss Publications 
(Exhibit D) 


Bank Service Charges ................---- 
Building Operating Costs— 
Heat, Light, Power 


$ 5,467.05 
Supplies, Repairs & 
Maintenance ........ 2,722.69 
Decorating and Land- 
1,105.58 
Wages—Maintenance 
Services 6,928.99 
567.18 
Depreciation 6,203.79 


Bad Debts Reserve.... 
Contributions: 
Research Fund ........ $ 45,700.00 
The Osteopathic 
Foundation .......... 1,187.12 
Audio-Visual Dept. 
(The Osteopathic 


Foundation) ........ 3,781.84 
Depreciation— 
Office Furniture & — 
Equipment .......... $ 6,915.55 
Library and 
336.48 
Audio-Visual 


Equipment _........... 327.68 


Employees Pension 

Trust Expense .... 
Employment Fees ........ 
Film Library Income....$ 88.00 
Less: Expense ................ 180.38 


Insurance and Bonding 
Blue Cross-Blue Shield, 
General Counsel, and 
Legal and Legisla- 
tive Expense .............. 
Membership in Other 
Organizations 
News Clippings and 
Subscriptions to Pub- 
Office Postage and 
Oftice Printing and 


Total Expenses forwarded 


Total Income forwarded 


22,995.28 
3,174.95 


50,668.96 


7,579.71 


5,020.77 
1,776.45 


92.38 
217.91 


308.55 


19,024.44 


442.56 
703.78 


2,404.30 


6,399.31 


$130,815.78 
$518,455.96 


5,433.22 
Dues Collection and Re-Allocation 
49.87 
— 
= 
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Total Income (brought forward) 
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$518,455.96 


Total Expenses (brought forward) $130,815.78 


Office of Education 
Expense 


Officers and Board of 
Trustee Expense— 


Board of Trustees.......... $ 12,223.82 


Board and House—Un- 
assigned Committees.. 


Editor and Staff.............. 


Executive Secretary and 
Staff 3,244.80 


President’s Expense 4,582.54 


4,746.88 
2,007.39 


Osteopathic Progress 

Fund Expenses Ad- 

Expenses billed to col- 

leges for reimburse 

ment 


Salaries—Central Office 
Staff 

Division of Public and 
Professional Wel- 


fare— 
$ 54,385.91 
(Contribu- 
1,201.00 


Income 


FORWARDED. 


30,327.16 


19,504.97 


26,805.43 


187,726.62 


53,184.91 


$418,037.71 


INCOME: 


Total Journal Forum Magazine Directory 
$124,752.05 $101,881.75 $ 16,507.05 $ 2,077.50 $ 4,285.75 $ 
Subscriptions and Sales.... 29,675.13 2,919.96 20,496.90 1,858.55 


$518,455.96 


EXHIBIT D 


TOTAL INCOME (Brought Forward)... 


EXPENSES: (Brought Forward)... $418,037.71 


Repairs and Mainte- 
nance of Office Equip- 
ment 

Survey of Buying 

Power 

Taxes— 

State Unemploy- 
ment Compensa- 
458.47 


tion 
3,494.68 


Social Security ........ 


Telephone and 
Telegraph 
General Expense ............ 
Department of Profes- 
sional Affairs: Ex- 
penses 
Less: Income from Bu- 
reau of Hospitals, and 
Specialty Re-Regis- 


Department of Public 
Affairs 
Department of Public 
Relations 


TOTAL EXPENSE 


1,387.00 
10,400.00 


3,953.15 


2,922.26 
1,389.02 


12,786.05 


8,762.53 


34,251.78 


Journal A.O.A. 
September, 1954 


$518,455.96 


493,889.50 


EXCESS OF INCOME OVER EXPENSE... $ 24,566.46 


STATEMENT OF GROSS PROFIT ON PUBLICATIONS FOR THE YEAR ENDED MAY 31, 1954 


Osteopathic 


Literature 


3,599.68 


Reprints 


$ 


800.04 


Total Gross Income 


$154,427.18 


$104,801.71 


$ 16,507.05 


$ 22,574.40 


$ 6,144.30 $ 


3,599.68 


$ 800.04 


COST OF PUBLICATIONS: 


Paper $ 32,037.15 $ 16,815.00 $ 7,326.65 $ 7,895.50 
84,636.71 30,513.75 15,657.25 19,215.26 15,769.76 
7,514.85 3,269.77 3,093.71 1,151.37 
ee 4,408.54 605.20 1,399.77 2,403.57 
Postage and Express.... 6,680.04 1,897.25 920.99 3,861.80 
Advertising Discounts 
and Commissions .... 24,421.33 21,900.67 2,436.68 83.98 
Sales and Advertising 
161.78 161.78 


2,591.83 


$159,860.40 


$ 75,001.64 


$ 30,835.05 


$ 34,773.26 


$ 15,769.76 $ 


2,591.83 


$ 888.86 


(Exhibit 


GROSS PROFIT OR LOSS ON PUBLICATIONS 
$ 5,433.22 


29,800.07 


14,328.00 


$ 12,198.86 $ 9,625.46 


1,007.85 


$ 88:82 


= 
$ $ 
888.86 
Cc 
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STUDENT LOAN FUND 
AMERICAN OSTEOPATHIC ASSOCIATION 


RESEARCH FUND 


EXHIBIT G 
EXHIBIT E BALANCE SHEET AS AT MAY 31, 1954 


BALANCE SHEET AS AT MAY 31, 1954 Assets 


CURRENT: 
Assets Cash in Bank............ $ 32,638.51 
Cash in Bank $ 4,459.12 Cash in Vault............ 5.00 $ 32,643.51 


ctes Receivable, Stude oans...... 28,345.49 
Netes Receivable, Student Loans 128 4 $ 1,000.00 
$132,804.61 Less: Reserve for 
900.00 100.00 
Net Worth ; Inventory—Books for 7 
Net Worth $132,804.61 1,351.80 $ 34,095.31 


INVESTMENTS: 


EXHIBIT F Book Value ................ $ 26,597.72 
Less: Reserve for Ad- 
STUDENT LOAN FUND justment to Market 
3,290.79 23,306.93 


STATEMENT OF CASH RECEIPTS AND 
DISBURSEMENTS LIFE INSURANCE POLICY -.----cccocccscsesecosesneee 572.19 


LABORATORY EQUIPMEN1 
1.00 


CASH IN BANK JUNE 1, 1953 $ 1,100.95 


CASH RECEIPTS: 
Contributions— Net Worth 

NET WORTH (Exhibit 1) $ 57,975.53 


Ohio Division Os- 
teopathic Wom- 
en’s National As- : 
sociation .............. 275.00 $ 1,275.00 
EXHIBIT 


Principal Received on 


og ere STATEMENT OF INCOME AND EXPENSES FOR 
. S. Treasury 
Bonds 2%4% THE YEAR ENDED MAY 31, 1954 
U. S. Treasury 
Bonds Contributions: 
1964/69 4,842.00 d of 
U. S. Treasury -O.A.: 
Bonds 1953 - Appro- 
U. S. Savings Halladay Project 1,200.00 $ 45,700.00 


Bonds, Series G 100.00 
Forman Realty Gifts for Research 


Corp., 125 Shares Purposes Se 32.00 
Common Stock. 8,500.00 37,757.00 1953-54 Christmas 
Seal Campaign 
Interest Received on 17,596.49 
Investments .........-.. 369.19 For Dr. Louisa . 
Principal and Interest Burns ................... 432.98 $ 63,761.47 
Received on Notes 
Receivable ................ 9,718.02 49,119.21 Rental Income: 
$ 50,220.16 Hodges Farm ........ $ 13.50 


Gas and Oil Lease 200.25 213.75 
CASH DISBURSEMENTS: 


Administrative Fee.... $ 1,000.00 Book Sales ——. 462.25 
Office Supplies and Interest Received: 
Ee 436.04 Endowment Notes $ 24.00 
New Student Loans Investments ............ 575.00 599.00 


Refunds on Unused 
CASH IN BANK MAY 31, 1954 $ 4,459.12 Research Grants: 


Kirksville College 
of Osteopathy and 
7,558.43 


TOTAL INCOME FROM co 
ALL SOURCES $ 72,594.90 


Total Income forwarded $ 72,594.90 


= 


RESEARCH FUND continued .. . 


Total Income brought forward.........0.2022.0..--..e.--+ $ 72,594.90 


EXPENSES: 
Christmas Seal Cam- 
paign (50%) 1953-54 
Cost of Book Sales.... 
Contributions For- 
warded to Dr. 
Louisa Burns 
Halladay Projeet (Dr. 
H. V. Halladay).... 
Office Supplies 
Expense 
Real Estate Taxes— 
Hodges Farm 


$ 5,382.15 
145.00 


432.98 


1,200.00 
and 


145.43 


36.08 


Bureau of Research— 
Grants: 


Dr. Louisa Burns— 
1953-5 


5,900.00 


Kansas City College 


(Cole) 2,712.61 


Kansas City College 
(Norris) 

Kirksville 
(Denslow) 

Kirksville 
(Korr) 


2,299.34 


College 
. 9,200.00 


College 


17,200.00 37,311.95 44,653.59 


EXCESS OF INCOME OVER EXPENSES 
(Exhibit 1) 


$ 27,941.31 


EXHIBIT I 


STATEMENT OF CHANGES IN NET WORTH FOR 
THE YEAR ENDED MAY 31, 1954 
BALANCE JUNE 1, 


$ 29,056.10 


ADD: 


Increase in Cash Surrender Value of Life In- 


surance Policy Ss 13.00 
Excess of Income over Expense for the Year 
ended May 31, 1954 (Exhibit H)................. 27,941.31 
Increase in Market Value of Investments........ 965.12 
RALANCE MAY 31, 1954 (Exhibit G)......---.-..-0-0---+ $ 57,975.53 
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OSTEOPATHIC PROGRESS FUND 


EXHIBIT J 


STATEMENT OF CASH RECEIPTS AND 
DISBURSEMENTS FOR THE YEAR 
ENDED MAY 31, 1954 


COMMITTEE ON OSTEOPATHIC PROGRESS FUND OF Tl 
AMERICAN OSTEOPATHIC ASSOCIATION 


CASH IN BANK JUNE 1, 1953......c.cccccccsccccsccecsssecesseeeess $ 1,709.02 


RECEIPTS: 
Contributions to Osteopathic 
Progress Fund of the Ameri- 
can Osteopathic Association...... 40,242.74 


$ 41,951.76 


DISBURSEMENTS: 
Contributions Designated for: 
Chicago College of Osteopathy $ 2,426.81 
College of Osteopathic Physi- 


cians and Surgeons.................... 654.02 
Des Moines Still College of 
Osteopathy and Surgery.......... 1,641.81 
Kansas City College of Oste- 
opathy and Surgery................. 1,214.07 
Kirksville College of Osteop- 
athy and Surgery........................ 3,701.46 
Philadelphia College of Osteop- 
777.Al 
$ 10,415.58 


Overall Fund—(distributed equal- 
ly among the six approved 
colleges of osteopathy): 


Chicago College of Osteopathy $ 4,695.67 
College of Osteopathic Physi- 


cians and Surgeons .................. 4,695.68 
Des Moines Still College of 
Osteopathy and Surgery.......... 4,695.67 
Kansas City College of Osteop- 
4,695.67 
Kirksville College of Osteop- 
athy and Surgery —.................. 4,695.67 
Philadelphia College of Oste- 
4,695.68 
$ 28,174.04 38,589.62 


UNDISTRIBUTED FUNDS HELD FOR: 


Chicago College of Osteopathy.... 20.00 
Kansas City College of Osteop- 
and 42.50) 
Kirksville College of Osteopathy : 


$ 3,362.14 


64 


Volume 54 
Number 1 


REPORT OF BUSINESS MANAGER 
(Continued from page 58) 


steel and glass partitions are handsome, durable, and easy to 
maintain. 

3. The folding doors in the executive suite were sound- 
proofed. While not entirely satisfactory, the transmission of 
sound is considerably lessened. 

4. Most of the interior has been washed and painted in 
the past few weeks; and the exterior pillars, metal work, and 
fire escape were wire brushed and painted. 

5. The plantings in front of the building and in the vesti- 
bule have been renewed and are much improved in appearance. 
RECOMMENDATION 

That the Board of Trustees recommend to the House of 
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Delegates the passage of a resolution commending and thank- 
ing the California Osteopathic Association for its co-operation 
in relinquishing their commercial exhibits in 1955, and for their 
courtesy in urging their exhibitors to display at the A.O.A. 
Convention in Los Angeles in July of 1955. (Approved.) 


Report No. 3-B 
TREASURER 
Miss R. M. Moser 
Chicago 


(Report not printed. See audit by certified public ac- 
countants, pages 59-64.) 


Report No. 3-D 
EDITOR 


Raymond P. Keesecker, D.O. 
Chicago 


I—INTRODUCTION 

Taken in series, this report is the seventh to be rendered 
by the present Editor of this Association. The last two reports, 
the one of July, 1953, and the other of December, 1953, were 
limited to a general discussion of exigencies that had arisen, 
situations plaguing and obstructing an unfolding program. 
These exigencies were more urgent and demanding than the 
usual run of problems inherent in a long-range, planned pro- 
gram; they were situations preventing an attack on the prob- 
lems. Consequently, these reports were grumbling and gloomy. 
Programs and plans seen only in a section of their detail are 
inevitably disappointing, and misleading. 

This seventh report will return to the long view. It will 
make few references to obstacles that continue to thwart the 
department’s development, problems that are essentially admin- 
istrative and general in character. Because these obstacles are 
not pointed to in this report does not mean they do not exist. 
Many of them are inheritances from a day prior to May, 1951, 
when for so long there had been no physician-editor with the 
authority and the full responsibility to see that these barriers 
to progress were removed. 

Let us brush these difficulties aside for the moment and 
take a look at what has been accomplished in a 3-year effort, 
and then examine that portion of a total program which re- 
mains to be attacked. 

This report, therefore, is planned to render a brief account- 
ing of the past 3 years, to look ahead to the 2 years remaining 
in a program designed for 5, and to project the department's 
activity in a very general way beyond 1956. 

If all six previous reports are taken collectively, they will 
be found pretty much as of one piece—an emerging pattern 
of purpose, policy, and practice. As history, these reports set 
forth a relational continuity with the editorial department's 
past, now spanning more than a half century; as a chronicle, 
they narrate its reorganization, revision, and development 
during the past 3 years; as foundation-planning, they consti- 
tute a program and blueprints valid as a guide to the depart- 
ment for a total period of 5 years. 


II—PROJECTS COMPLETED OR UNDERWAY 
1. A Manual of Policy and Practice: Program and 
Blueprints 

The December, 1951, report defined the responsibilities 
and duties of an A.O.A. editor; it outlined the purpose and 
policy of each of the publications as conceived in the light of 
today’s needs, and it set up plans for their expansion and/or 
revision, to enable them better to meet those needs. The De- 
cember, 1952, report presented a blueprint of departmental 
structure, depicting the personnel necessary to implement the 
program proposed the year previous. 

During the winter of 1952 THe Journat published a 
series of editorials setting forth the history, purpose, policy, 


and future plans for each of the per‘odicals. The source for 
this copy was basically the December, 1951, report. During 
1952 and 1953 THe Forum contained a series of editorial studies 
on OsTEoOPATHIC MAGAZINE. 

These reports, editorials, and other documents, both in 
broad outline and with specific detail, encompass an editorial 
program. Originally, that was their immediate intent. Actually, 
this program has become an unofficial manual of practice, a 
manual with the potentiality of serving an acting editor, if it 
were necessary tomorrow for another individual to assume the 
responsibility. Even more important, this program could serve 
as a guide for the orientation and direction of a D.O.-editor, 
its broad principles needing only the modification peculiar to 
another individual’s approach, involving little break in the con- 
tinuity of the program. 

The Editor rates this selected body of written material, 
a product of study, reflection, and activity for 3 years, as an 
achievement worthy of first place in any accounting which is 
made to the Board and House. He believes in it as an achieve- 
ment and he is proud of it, although not unmindful that man 
usually plans with a prescience of which he is not conscious 
and fer which he deserves little credit. This body of material, 
constituting a potential manual of practice, is not an obvious 
nor a showy thing. Yet as a comprehensive program, it closes 
the extensive and deeply hidden rent in the Association’s 
structure made by the practically concurrent death of the last 
two physician-editors. And here it should be said that personal 
defection, even if termed an act of God—to phrase it in legal 
parlance—should never be permitted to become a total organi- 
zational defection. If it does again, it could be because 
organized osteopathy has not yet grown up to the social 
responsibility which now bears upon it. It is an evasion of 
that responsibility when any department of this Association 
is permitted for any reason whatsoever to fail its obligation 
to the Association, and hence to the profession and, ultimately, 
society itself. 

2. A Measuring Stick: Set the Periodicals Alongside 

the Program 

If copies of THE JouRNAL, THE Forum, and OsTropATHIC 
MAGAZINE for the past 6 months are measured by the plans 
outlined for them in the December, 1951, report, they will be 
found to present considerable promise that-by December, 1956, 
these plans will be largely in effect. 

3. OstropaATHIc MAGAZINE: A Special Problem, a 

Revealing Survey, and a Challenging Project 

This periodical immediately presented to its new Editor 
manv special problems and much difficulty. As soon as was 
possible, a preliminary study of OsteopaAtHIC MAGAZINE was 
made involving, among other things, a survey of the profes- 
sion’s opinion. That preliminary study was presented as a 
special section of the December, 1952, report to the Board. 
Concrete recommendations came out of that study and were 
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incorporated in the report, recommendations that still await 
implementation. 

Further information on the possible use for OM was ob- 
tained during the spring and summer of 1953, by appealing 
through THE Forum to the profession, to tell us whether or 
not the Association should continue its publication. An editorial 
in the April, 1953, Forum presented the problem in detail and 
with frankness. Suggested plans for its possible revision were 
laid out. The result of that appeal was surprising. It amounted 
to practically a mandate from hundreds of osteopathic phy- 
sicians to the Publications Reference Committee charged with 
the future of this 40-year-old publication, a mandate which 
said almost without exception: “Keep it.’ 


Beginning with the December, 1953, issue the Editor has 
given OM as much personal attention as time has permitted. 
He stan’: by a prediction made in December, 1951, that OM 
would face a failing market for a period of several years, that 
the trend downward begun in 1947 from a base circulation of 
500,000 would continue until mid or late 1954, when an upturn 
in its circulation seemed a possibility, granting its revision. 
Beginning with a response to its December, 1953, issue and 
continuing, OM appears not to be a lost cause. But a careful 
study of the mass of data now available warrants the guarded 
conclusion that it will take all of a 5-year period, that is, 
from December, 1951, to December, 1956, to re-establish for 
OM a secure role as a medium of osteopathic advancement 
among laymen. 


4. The Osteopathic Concept: Its Reformulation and 
Reinterpretation by a Profession 

During early 1952 the Editor polled the profession (a 500 
selected sample) on the osteopathic concept, reporting the find- 
ings in THE Forum by a series of six collaborative editorials. 
The poll aroused profession-wide interest and apparently has 
had many ramifications. The Council on Education gave a con- 
sideration of the concept the primary place on the agenda of 
the 1952 annual meeting, returning to another phase of its 
study in 1954. THe Forum’s editorials on the concept were 
brought into the report of the Committee on the Relations be- 
tween Osteopathy and Medicine (A.M.A.). In 1953 a special 
committee of one of the osteopathic colleges presented a 
reformulation and reinterpretation of the osteopathic concept, 
in itself a noteworthy and challenging document. The Editor 
makes no extravagant claims for the 1952 poll. He believes 
it revealed the osteopathic profession as no moribund, dogma- 
worshipping group, but one vitally interested in the distinctive 
reasons for its own existence as an independent school of medi- 
cine. Evidence points to the poll as an initiating action which 
is still effective. 

5. Three Thousand (3,000) D.O.’s: A Survey Under 

Way 

Several times every year the membership department, di- 
rectly or indirectly through its supervisor, establishes a direct 
connection with osteopathic physicians who are not members of 
the national association, inviting them to participate in the 
advantages of membership. This spring the Editor was asked 
to write to these doctors. He chose to make the letter primarily 
a poll on the readership of THE Forum, secondarily requesting 
a statement on reasons for nonmembership. The letter was 
written very informally and with every attempt to make it 
seem a personal one, even to an actual signature. The response 
was so genuine and widespread—replies are still coming in— 
that the Editor was moved to write a second letter, publishing 
it as an editorial in the July Forum. As an open letter, it 
was both an expression of appreciation to the hundreds who 
had replied and a second invitation to reply to those who had 
disregarded the personal letter. Several hundred replies from 
this open letter (July editorial) are anticipated. 


There is much valuable material to be found in these 
replies, material which is being studied and analyzed for 
presentation in a report to the chairman and members of the 
Committee on Special Membership Effort. The survey has value 
as providing information about individuals, but that is of 
secondary importance. Its real value lies in its revelation of 
type-problems of nonmembership, about which, as an Associa- 
tion, we need to know. As a study of the nonmember problem 
of the American Osteopathic Association the survey seems to 
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be much more complete than was a similar study made of non- 
members of the American Medical Association and reported in 
a recent issue of Medical Economics. In one form or another 
the information coming out of this total sampling of non- 
membership will be made available to the Board when the 
project is completed. 


That section of the survey which deals with the reader- 
ship of THE Forum among the nonmember group of the pro- 
fession is most revealing. 


6. An Obligation of the Editor: 
General” 

In July, 1953, 1 year ago, the Board authorized the Editor 
“to assume his constitutional authority as ‘director of public 
education in general,’” especially in relation to the Division of 
Public and Professional Welfare. It was tacitly understood 
by both the executive committee of the Division and that of 
the A.O.A. Board of Trustees that he would assume no direc- 
tive or consultative responsibility for P. and P.W. until the 
anticipated resignation of the Director became effective on 
September 1, 1953. 

On August 29, 1953, in response to a request for assistance 
from P. and P.W. by the executive secretary of a divisional 
society, the Editor directed a letter to the secretary in which 
he set forth the philosophy of a public relations program for 
this profession, as he conceived it to be related to “public 
education in general.” This letter also outlined the qualifications 
for a public relations counselor as seen in the same relationship. 
On August 31, the executive committee of P. and P.W. inter- 
viewed candidates for the directorship, and moved to elect. In 
the months intervening until now, the Director has reoriented 
the Division as to purpose and policy, built an almost entirely 
new staff, and evolved a program. His report is in your 
hands, and its presentation to you through the chairman of the 
Division will reveal both its breadth and practicality, as well 
as its answer to basic professional and Association needs. The 
Division of Public and Professional Welfare has begun to 
grow to the stature of the osteopathic profession and its 
national body. 

There is no answer, however, to a fundamental question 
which has risen out of the reorganization of P. and P.W.— 
what is the precise relationship of the A.O.A. Editor to the 
Division and what, specifically, are his responsibilities? With- 
out doubt, the Board knew in July, 1953, that its directive to 
the Editor concerning P. and P.W. did not define, regulate, 
or set a policy for him and that in good time he would dis- 
cover this fact, and report accordingly. He has made the 
discovery, and it is one in which contradictions are manifold. 

The Constitution and Bylaws of the Association and its 
Manual of Procedure leave no one in doubt as to the preroga- 
tives, responsibilities, and duties of the Editor. The purposes 
he shall pursue and the policy he shall follow are all but crystal 
clear. Even that portion of the Bylaws (VII,6,b) which states 
that the Editor shall be “the director of public education in 
general” is definitive, if it is delimited to the work of the 
editorial department. 

Give your consideration for the moment to the Division 
of P. and P.W. Peruse its history and investigate its practice 
in the several score sources that are available; collate the 
references to the Division as found in the Manual of Pro- 
cedure; read the philosophy of public relations practice for P. 
and P.W. as expounded by its Director in his December, 1953, 
report to the Board; and, most important of all, study the 
broadly conceived and eminently practical and. realizable pro- 
gram which he will shortly submit to you. You will be im- 
pelled to take cognizance of a Division which has naturally 
assumed an orbit of its own. If this be true, P. and P.W. 
has become worthy of definition, that its entire function be 
fulfilled. 


This vital need to re-evaluate and reassign a division of 
the Association does not arise from the connection between 
the Editor and the new Director of P. and P.W. Their rela- 
tion grows cooperatively and productively week by week; 
and for the Editor it has been a salutary one. But that rapport 
is based on persons who often possess a common mind, or who 
find each other mutually stimulating, a circumstance that is 
an accident of time, place, and individuals. It is a foundation, 
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however, fraught with instability, weakness, and difficulty for 
an organization that continues to tolerate so serious an admin- 
instrative flaw. Personalities are transitory, giving strength 
here, lending support there, and establishing the appearance 
of permanency. But weaknesses are inherent in organizations, 
waiting only the unguarded moment to boil up—and over. The 
personal element should not continue as the foundation on 
which this Division operates. 


It is not only that no clear definition of relationship 
exists between the Editor and the Division of P. and P.W. 
Careful study of all source material related to the Division, 
opportunity for a 2%4-year period of observation, and 9 months 
of consultative responsibility have brought to light a totality 
of confusion and contradiction. 


The problem is such as to demand a careful study by the 
Board of the scope of P. and P.W., its administration, and its 
entire intradepartmental relationships. Both the Editor and the 
Director of the Division are impelled, however, to withhold a 
recommendation for such a study until the December, 1954, 
meeting of the Board. At that time they hope to have addi- 
tional data to submit which will prove of value to any com- 
mittee empowered to make such a study. 


7. Buying Power: The Profession’s Position in the 
Market Place 

In his December, 1951, report the Editor emphasized that 
the long-range program which he had laid out would require 
a budget over and beyond that for which resources were avail- 
able. If this program were to be adopted, he suggested that a 
restudy be made of the possible sources for added revenue. 
He pointed out that additional sources lie within fields that are 
now furnishing revenue, but that many of them are untapped, 
waiting for tapping by modern methods. He suggested, how- 
ever, that prior to any approach to these sources of additional 
revenue there should be a thorough study of the buying power 
of the osteopathic profession. This statement will be found 
in that report: “Once the facts are assembled from such a 
survey, then, and then only, would be the time to bring organi- 
zational power to bear upon large advertisers, not upon the 
basis of their doing a ‘favor,’ but that they should return to 
this profession a reasonable share that by every precedent 
is rightfully its own. That kind of an approach and that alone 
will still the vapid and outmoded excuses which advertisers are 
still making for not advertising in the publications of this 
Association.” And further, “The time has passed when we 
need to be apologetic. Organized osteopathy has power and this 
kind of a project is worthy to have it brought to bear in the 
profession’s behalf.” 

It has been repeatedly emphasized elsewhere that the publi- 
cation of medical periodicals is admittedly a cooperative ven- 
ture between pharmaceutical and medical supply manufacturers. 
As long as manufacturers and agencies are not advised in 
language which they will understand, the language of the 
market place, it will remain convenient for more than one 
medical supply manufacturer to be ignorant that osteopathy is 
a school of medicine and its Association a publisher of medical 
and professional periodicals. 


The facts need only to be mentioned to recall to your mind 
that the Publications Reference Committee was appointed in 
December, 1952, to make a careful study of the advisability of 
a buying power survey, that it reported favorably, and that in 
July, 1953, the Executive Secretary was authorized to sign a 
contract with a market research agency of national repute. 
That survey has been completed and is the source for a bro- 
chure made available on June 1 by your Association. Inter- 
esting and important details of its contemplated use will be 
laid before you by the chairman of the Publications Reference 
Committee when he reports to you. THE Forum featured the 
report in the June issue under the heading, “A Portrait Un- 
retouched: Osteopathy’s Buying Power and Practice” and the 
June JouRNAL made the study a matter for a brief editorial. 


The June Forum pointed out that in 1 year two revealing 
studies of the osteopathic profession had been made from 
without the profession by independent agencies. One study, 
the 1953 “Report of the President’s Commission on the Health 
Needs of the Nation,” by space assignment and the wording 
used, indicated that osteopathy had to be reckoned with as a 
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complete school of medicine in any serious consideration of 
the health needs of the American people. In effect that report 
was a recognition by a representative cross section of American 
leadership of the professional status of osteopathic physicians. 
The other study, the buying power survey, is another kind of 
recognition and one which establishes the profession’s position 
in the pharmaceutical, medical, and surgical supply market. 


In October, 1953, at the onset of the survey, THE JouRNAL 
commented on its potential significance. Ten months later, 
the survey completed, and its conclusion made widely available, 
the words written then for THE JouRNAL have become today a 
call to action: 


“Organized osteopathy must [be made bold] to present 
its own case, and it must present it objectively and authori- 
tatively—give facts found by agencies whose validity cannot 
be denied. Then, an organized profession will have the right 
and the duty to bring its power to bear in its own behalf. 
The first right of any organism, biological or social, is the 
right of survival. But it must initiate its own aggressive action. 
It must move to save itself in a highly competitive world.” 

The interest of the Editor in this project goes back to 
the original purpose for which this buying power study was 
conceived: to increase the profit from advertising in the 
periodicals that the program envisaged for the department can 
be implemented within a reasonable period of time. The pass- 
ing of 3 years has only lent emphasis to the necessity of finding 
additional sources of revenue for a department shortly prepared 
to embark on the most ambitious portion of its total program. 


III—A_ D.O.-EDITOR-IN-TRAINING: 
TO CONTINUITY 
The Editor has stated repeatedly for the record that he is 
aware that his death or permanent disability would create for 
the Association a situation analogous to that which followed 
the deaths of Drs. Hulbert and Duffell. In the December, 1952, 
report he said that he considered the training of a physican- 
editor a primary obligation owed this Association, an obliga- 
tion which he assumed with the conviction that it can be his 
best contribution to the profession. But emotion is stronger 
than logic in influencing opinion, and without doubt there must 
be more than one member of this Board who by now feels 
that the Editor's statements were little more than well-phrased 
lip service. 


A COMMISSION 


The wisdom of your Editor’s delaying action for 3 years 
may be debatable, but there are two points in this problem in 
which the Editor and the members of the Board could not be 
other than in complete agreement although taken together they 
impose a near-impasse: These are the necessity for securing 
an assistant D.O.-editor, and the grim realities which the Board 
faces in attempting to provide such a person. Editors are not 
to be obtained by wishing, and there is an iron wall against 
which necessity does not prevail, the iron wall of the facts 
in the case. Let us briefly examine these facts. 

There are three possibilities for filling the position of an 
assistant D.O.-editor. First, the Board could repeat its action 
of 1951—secure an individual who is mature in every way 
and who possesses a reasonable degree of aptitude for the 
position. He should be not less than 20 years younger than the 
Editor to give the Association reasonable protection in his 
tenure. He would necessarily rate as an associate editor and 
would be able to assume the full responsibility of editorship 
upon demand. There are individuals in this profession capable 
of meeting these qualifications. The Editor assumes, however, 
had they been obtainable, he would not have had the opportunity 
to decline the proffer of this position for a fourth time—and 
didn’t! The probability of procuring an associate D.O.-editor 
of this caliber seems scarcely a possibility. 

The second possibility is to secure an assistant D.O.-editor 
no less than 5 and not more thafh 10 years along the road of his 
professional career. He would be capable of assuming consid- 
erable responsibility early in his training period, and hence 
sooner able to take on full responsibility, even if inadequately 
prepared for such an eventuality. The presenting obstacle is 
the economic period in which such an individual finds himself. 

The third possibility involves a much longer-range pro- 
gram: Find a young man in his third or fourth year of profes- 
sional training or in his internship. Earmark him for the 
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position of assistant-D.O.-editor-in-training. How could such 
a man be secured? 

The positional opportunity should be made widely known 
throughout the profession. The first line of opportunity would 
seem to rest with the osteopathic colleges through their presi- 
dents and deans. The Committee on the Selection of an Assist- 
ant Editor would need to conduct the inquiry to give it the 
highest official organizational sanction. The Committee could 
be empowered to call in consultants, especially to advise on 
the basis of vocational aptitudes. 

It should be clearly understood that whatever contribution 
your Editor has made to this Association has not been in the 
field of technical editing, nor will it be regardless of the period 
of time vouchsafed to him for service to you. To the degree 
that he or any physician-editor is able to assume that kind of 
technical responsibility, to that degree he will diminish himself 
in usefulness to the Association. If the primary function of 
a D.O.-editor is technical in nature, his position is a super- 
fluous one, for a well-trained, experienced technical editor can 
do a better job and do it more efficiently and less expensively. 
That is not to say that a physician-editor-in-training should 
not be acquainted with the basic principles of good editorship, 
but that training should be kept in its proper relation to his 
broader responsibility as an interpreter of the profession, both 
to itself and to the public. 

The Board or the Committee might well authorize the 
preparation of a syllabus containing pertinent material of the 
position of an assistant editor-in-training. Such a syllabus 
could develop in specific detail the fundamentals of a training 
program. It should depict his responsibilities shown as increas- 
ing challenges. Finally, such a manual should lay out the 
duties, responsibilities, and prerogatives of the full editorship 
of this Association. Such a syllabus would be multipurposed. 
It would serve as a guide to the Committee in its selection of 
an individual; it would inform the Board, upon whom the final 
responsibility for decision rests, of the necessary qualifications 
a candidate should possess; and it would demonstrate to 
individuals in whom there was a mutuality of interest the pos- 
sibilities inherent in the editorship. It should be said that 
these possibilities have never been explored within any degree 
of their fullness, and that they cannot be so explored by your 
present Editor, granting to him his full life expectancy as 
of this moment, unless an assistant-physician-editor can be 
found to free him of a load of minor detail which is mounting 
year by year. 

This third possibility, in the judgment of your Editor, is 
the most practical and fruitful approach to the problem. 
Granting the success of such a venture, this plan could create 
for the Association a physician-editor capable of fully measur- 
ing up to the breadth and height of the osteopathic profession. 
The editorship of this Association, or any other position in 
it of similar responsibility, will not end in a blind alley, come 
what may organizationally. It is not given us to predict the 
use to which history will put osteopathy, if for no other 
reason than history is not predictable. But that does not gain- 
say the fact that medicine is a discipline of man, bigger than 
any of its systems or its organizations. And osteopathy is 
a sector of medicine. 


The man who possesses a good mind cultivated by the 
disciplined training mandatory to the editorship of this Asso- 
ciation, a training in two distinctly different fields; who adds to 
that dual technical training, a reasonable knowledge, apprecia- 
tion, and a sense of need for what scholars term “the humani- 
ties” and artists express in manifold forms as beauty; who 
has been given by nature the imagination vital to all creative 
effort; who combines vision with balance and boldness with 
judgment; who knows little fear, and none for himself and his 
fortunes; who is an indefatigable worker, not toward the mas- 
tery of thwarting detail, but pressing forward to a goal totally 
outside himself; this man need have no concern for the future, 
come what may organizationally and historically. The man 
envisaged as the Editor of this Association capable of measur- 
ing up fully to the breadth and heights of the profession, the 
Editor of tomorrow, will not only find a niche for himself, 
he will find it waiting. Your Editor of today has but one 
regret, that it shall not be given to him to encompass within 
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this schoo! of medicine and this Association. But he can make 
a case for the editorship to any individual potentially worthy 
of the responsibility. 


There has been no opportunity to discuss this problem with 
your Committee on the Selection of an Assistant D.O.-Editor. 
There has been no intent to by-pass the Committee through 
this report, rather to complete, as far as possible, a section of 
the long-range program in which this problem was given its 
first consideration. Perhaps you will be better prepared to 
advise and direct the Committee within the specificity in which 
it must move. Its task is a most difficult one. 


It is still necessary for the Association to exploit to its 
uttermost the law of probabilities. Your Editor came to this 
position after a thorough investigation of his own and your 
actuarial risk. He does his day’s work as all men should, for 
the day, but always with the long view in mind, when as a 
man he shall not work again. And it is against that day all 
of us plan and project, boldly and fearlessly, and in full knowl- 
edge of the tragic uncertainty which besets human life. Yet 
that which we unthinkingly call “tragic uncertainty” is the 
thing which lends zest and challenge and high adventure to 
daily living; even to the frankness with which this problem 
is now placed before you and the risk entailed in any decision 
which you may make. For in this matter, as in one much 
more fundamental which faces the House, you could buy 
safety and security but sacrifice a goal greater than any which 
you may now conceive. In this matter there must be no com- 
promise with the full intent and purpose of the physician- 
editorship of this Association. 


IV—CONTINUITY AND REALITY—THE FINAL TEST 

There comes a time in a man’s life when the day’s round 
is of the moment, a week’s a day, and so runs the year away. 
With that acceleration of time one grows sharply conscious 
of the old truth that no man is an island, entire and of him- 
self. He will recall the ending of one of the unforgettable 
stories of Tolstoy in which the old master wrote that the un- 
forgivable sin is ingratitude. 


At other times and upon other occasions the Editor has 
expressed his appreciation to his immediate associates and co- 
workers for the help they have given him. Yet one would 
have no right to render such an accounting as this without 
recognition of his indebtedness, a recognition that is far from 
the formal thing these words seem to make it. And in 3 
years the Editor’s circle of gratitude has come to take in many 
colleagues, profession-wide. Appreciation is withheld from 
none, irrespective of persons or their positions. Too often 
men fail to realize that struggle itself is productive, that con- 
flict can be richly rewarding, and that a man’s finest work 
may grow out of the fight he makes to accomplish his purpose, 
if his purpose lies without him. 

The accounting made in this report establishes a con- 
tinuity, not only for the 3 years past, but for the 2 years 
remaining of a period projected in 1951—a total of 5 years. It 
has become almost common practice for men and nations to 
think in such a span of time, for it is a reasonable one in 
which to achieve measurable results. At the end of this 5-year 
period, that is in 1956, the Editor plans to assay the total 
period and, as in 1951, render a report which will set up a 
new program and establish new goals. In the time intervening, 
there is for him and his co-workers full grist for the mill. 

In any long-range program, however, the maintenance of 
continuity is its acid test, and regardless of the measure of 
success thus far gained in this project, the next years will be 
its final determinant. For within that period we shall know if 
the editorial program’s provision to guarantee continuity is 
achievable, or if it is to go by default, through failure to pro- 
vide for it. 


The problem of the procurement and training of a phy- 
sician-editor is not a simple one—upon that all are agreed, 
but the first hurdle to be overcome is one of hard reality. 
And until that hurdle is faced and plans consummated for 
mastering it, all other provisions are wishful thinking. 

The experienced administrators of this Association, within 
and without the Central Office, know that hurdle is budgetary. 
The Editor was aware of it after but 6 months in his position, 
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when in December, 1951, he projected the program which 
today is being subjected to an accounting. That was the 
occasion when he pointed out to this Board that the sources 
of revenue available for the department’s use would not be 
sufficient to assure the unfolding of the proposed program. 

It was for that reason and that alone that he advised a 
research study be made of the buying power of the osteopathic 
market, to the end that the publications of organized osteopathy 
should not only pay their own way but that they should and 
could be made to yield additional sources of revenue for Asso- 
ciation use. The easy thing has been done—the study was 
bought and paid for. 

‘ At the same time that the idea of a market research sur- 
vey was initiated, the Editor said informally and not for the 
record that he had come to Chicago, foregoing a personal and 
professional life that was at its height, to get a job done and 
that he had come with a sense of urgency, for it was late as 
men’s lives go. It is now 3 years later. That sense of urgency 
is deepening. They who have listened thoughtfully, or who will 
read this entire report with care, will find in it no sense of 
fatalistic foreboding, but pervasive reality. You have listened 
to an accounting of what purports to be a 3-year achievement, 
and it is that. But view it in its totality, as I am forced to 
do as your Editor, and as an achievement thus far it is as 
one writ in water. Tomorrow it can be wiped out. Then the 


This report of the Department of Professional Affairs of 
the Association for the fiscal year 1953-54 is comprised of the 
annual reports of the Department’s component bureaus, com- 
mittees, and other agencies. It includes, also, the report of the 
chairman. 

Through its distinct contributions toward betterment of 
human health and welfare, osteopathy continues to receive 
increasing recognition in the health field from the public and 
from accredited voluntary and governmental organizations dedi- 
cated to betterment of society. This growing recognition is the 
outcome of this year’s activities in the Association’s affairs, 
together with the culminative results of continued efforts by 
members of the osteopathic profession over many long years. 
This growing recognition, which carries with it increasing 
responsibilities, points out need for several continued activities 
on the part of the Association and its members. These are con- 
tinued critical self-evaluation, development, and improvement in 
those phases of public service for which osteopathy is especially 
fitted. 

The contributions which osteopathic physicians make to- 
ward betterment of human health and welfare and to which 
this Association is especially dedicated are largely in three 
major areas of service. Each of these areas is directed toward 
prevention and control of disease and for betterment of human 
welfare. They are: (1) Comprehensive health services, (2) 
education, and (3) research. 

The basis of these contributions and the continuing develop- 
ment and recognition of osteopathy as a separate, complete, and 
distinctive school of medical practice of great practical worth 
lies especially in osteopathic education, directly and indirectly, 
and in those agencies, institutions, and services of the Asso- 
ciation which enhance osteopathic educational programs. 

The experienced personnel responsible for the various 
activities in the Department of Professional Affairs contrib- 
uted in large measure to the continuing success and responsi- 
bilities of the osteopathic profession as a whole group in 
society. Careful attention to the reports from the bureaus, com- 
mittees, and other agencies which comprise the Department of 
Professional Affairs will show that this has been an active year 
for the Department. 


Report No. 4 
DEPARTMENT OF PROFESSIONAL AFFAIRS 


Alexander Levitt, D.O., Chairman 
Brooklyn 
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dream and the vision, the promise, the hours and days and 
months bent to an effort, the good will, the hope, and the money 
expended, all of it together, a total effort, will be as a spent 
thing. 

Yet this point in the total program is one of no return, 
for me as an individual and for you as a gravely responsible, 
representative body. Either we go forward together or we fail, 
together. 

I speak now in utter frankness, the position drops away, 
and the individual comes to the fore, for I am beholden to no 
man. But together we are beholden to a profession which has 
acclaimed as its high purpose not less than the age-old intent 
of medicine to forward the public welfare. 

We stand at a crossroads of history and no living man 
can be so wise as to know where we should turn. But we shall 
play our historic role and our profession with us, if we keep 
foremost in our minds the things that are timeless, the funda- 
mentals of existence, of which the high purpose of medicine 
is one. We pride ourselves, we Americans, on being a realistic 
people, but as individuals and nations we are among the least, 
for we fear reality as no other thing. Reality is made up only 
of fundamentals, and it is relentless in its finality. You, and I, 
and our profession, singly and in our group relationship, face 
that reality. 

Mr. President : I have no recommendations. 


BUREAU OF PROFESSIONAL EDUCATION AND COLLEGES 
Robert B. Thomas, D.O., Chairman 


This Bureau has continued to serve in its usual highly 
efficient manner although confronted with increasing responsi- 
bilities at undergraduate and graduate levels of osteopathic 
education. Current interprofessional problems have added to 
duties which the Bureau has in advising and supervising the 
institutions in the osteopathic educational system. 

The Bureau with its committees operates with eight ap- 
pointees from the Association. For purposes of integration of 
educational programs and procedures, two members of the 
Bureau of Professional Education and Colleges serve on the 
Bureau of Hospitals. 

The Bureau held two meetings in Chicago during Decem- 
ber, 1953, and May, 1954, in addition to sessions held during the 
A.O.A. convention in July, 1953. The Bureau has planned for 
another meeting in connection with the current A.O.A. con- 
vention. 

Five approved colleges of osteopathy were visited by com- 
mittees representing the Bureau of Professional Education and 
Colleges this year. The Bureau reports gains in those colleges. 
However, the rising costs of education and how to meet them 
are matters of major concern to the Bureau. 

The Bureau has studied proposed constitution and bylaw 
changes submitted by two specialty colleges and one auxiliary 
organization. The relationships and methods of procedures of 
the various agencies functioning under the Bureau have been 
studied for the purpose of improving their efficiency and that 
of the Bureau. These and other matters will be included in the 
lengthy report of the Bureau. 

The chairman of the Bureau of Professional Education 
and Colleges and the chairman of the Bureau of Hospitals 
have conferred to review mutual areas of responsibility in hos- 
pital training programs for clinical clerks, interns, and resi- 
dents. The chairmen of these two Bureaus have conferred also 
on off-campus hospital training programs conducted in the 
Detroit area for two of our colleges. 

The Bureau has under consideration a modified version of 
the Oath of Hippocrates which might be administered to grad- 
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uates of osteopathic colleges during commencement exercises. 
This will be reported by the Bureau chairman. 


COMMITTEE ON ACCREDITATION OF 
POSTGRADUATE TRAINING 
William Baldwin, Jr., D.O., Chairman 


This Committee has continued to develop and improve since 
its reorganization under the chairmanship of Dr. C. Lloyd 
Peterson during 1951-52. Every attempt is made to coordinate 
the activities of this Committee with other graduate training 
programs for osteopathic physicians. 

Most specialty colleges have co-operated with this Com- 
mittee on Acreditation of Postgraduate Training. Those spe- 
cialty groups not participating are urged to activate their com- 
mittees on postgraduate education so that accreditation of those 
areas of training may become available to the profession. 

Osteopathic education as a continuing process is the fun- 
damental concern of this Committee. It is anticipated that ulti- 
mately the Committee on Accreditation of Postgraduate Train- 
ing, in co-operation with various specialty training groups, will 
establish a continuing register of available accredited refresher 
or “tailor-made” courses not only for those preparing for spe- 
cialty certification, but also to meet needs of general prac- 
titioners. 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
Earl E. Congdon, D.O., Chairman 


This Board has continued its activities in an excellent 
manner. The basic documents of specialty certifying boards 
which come under the supervision of the Advisory Board have 
been revised and will be presented for consideration by the 
Board of Trustees in July. Through the Bureau of Professional 
Education and Colleges, the Advisory Board will present to 
the Board of Trustees certain recommendations for improving 
its efficiency. 


COMMITTEE ON CLINICAL STUDY 
George W. Northup, D.O., Chairman 


The Committee on Clinical Study is the youngest unit in 
the Bureau of Professional Education and Colleges. This Com- 
mittee has several assigned objectives including : 

1. To ascertain those institutions and agencies within the 
profession that have attempted to catalog and/or index osteo- 
pathic literature, and that commendation be given to those so 
engaged. It is further recommended that an effort be made to 
secure a report of any such attempts, and that attempts be made 
to stimulate further such projects as rapidly as possible. It is 
further recommended that this Committee be kept informed of 
such activities. 

2. To locate and list clinical study activities concerned with 
distinctive osteopathic contributions to the understanding and 
management of health problems that have been or are being 
conducted within the structure of the osteopathic profession 
(colleges, hospitals, specialty groups, affiliated organizations). 

3. To develop means to encourage and initiate clinical 
studies exploring the special contribution of the osteopathic 
profession to the healing arts with the recording of these find- 
ings in a manner acceptable to this Committee. 

4. To recommend that the Editor of the American Osteo- 
pathic Association be encouraged to explore means and methods 
by which clinical studies and queries may be stimulated through 
the medium of the publications of the American Osteopathic 
Association. 

This Committee is developing an advisory panel for the 
purpose of implementing and expediting its highly important 
assignments. In some respects its duties overlap some duties of 
the Bureau of Research. Cooperative efforts have been estab- 
lished between these two agencies. Members of the Association 
are urged to extend every possible encouragement to this new 
Committee. 


BUREAU OF HOSPITALS 
J. Paul Leonard, D.O., Chairman 


The Bureau of Hospitals as it is now constituted consists 
of nine members who are selected as follows: Four members 
from the profession at large, one member from the Bureau of 
Professional Education and Colleges, and four members of and 
representing one each of the specialty colleges of surgery, 
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radiology, internal medicine, and obstetrics and gynecology. 
(Action of the Board at its December, 1953, Meeting.) These 
four categories of specialists represent the four major depart- 
ments required in hospitals of fifty or more beds approved for 
intern training. 

The Bureau held meetings in Chicago during October, 
1953, and May, 1954. In addition, it held its 2-day Hospital 
Inspectors School in May, 1954. A Bureau meeting will also 
be held in connection with this convention. 

The Bureau occupies a large place in the osteopathic edu- 
cation System through its responsibility for intern and residency 
training programs. The evolution of osteopathic education (to 
meet changing health conditions, and to develop and refine the 
philosophy, art, and science of osteopathy), together with the 
rapid increase in hospital beds available to osteopathic phy- 
sicians, has increased the work and responsibilities of this 
Bureau. The activities and responsibilities of the Bureau of 
Hospitals are growing as an ever-increasing number of osteo- 
pathic hospitals apply for intern and/or residency training 
approval, or for registration as an A.O.A. approved hospital. 

Revisions of code books, “Minimum Requirements and 
Standards for Osteopathic Hospitals for the Training of In- 
terns and/or Residents” and “Minimum Standards for Regis- 
tered Hospitals,” have been made. These, together with “Mini- 
mum Requirements and Standards for Mixed Staff Hospitals” 
(representing a new code book) will be presented to the Board 
of Trustees and House of Delegates for consideration at their 
July, 1954, meetings. 

The booklet, “Registry of Osteopathic Hospitals Including 
Hospitals Approved for Resident Training, Hospitals Ap- 
proved for Intern Training, Registered Hospitals,” receives 
a wider distribution among state and federal agencies, insur- 
ance companies, and Blue Cross each year. 


The hospital inspection program enlarged 2 years ago to 
include registered osteopathic hospitals has been continued. All 
currently scheduled registered hospital inspections will be com- 
pleted before the fall (1954) meeting of the Bureau. All inspec- 
tions are done by qualified inspectors who serve on a volunteer 
basis. These inspectors attend annual instruction courses pro- 
vided by the Bureau of Hospitals. The entire inspection pro- 
gram has been standardized by means of the Bureau’s Inspec- 
tor’s Manual which is revised annually. With this Manual as 
a standard guide, each hospital applicant may be inspected in 
a systematized manner that is uniform for all hospitals in the 
category of the applicant. In this way, the Bureau’s hospital 
inspectors evaluate critically physical plant facilities and pro- 
fessional staff activities of each individual hospital in the 
osteopathic hospital system. The Third Annual School for 
Hospital Inspectors was held in Chicago following the Bureau’s 
May, 1954, meeting. 

The chairman of the Bureau of Hospitals is co-operating 
with the chairman of the Bureau of Professional Education 
and Colleges in developing the extern training program. This 
deals with the curriculum of osteopathic undergraduates during 
their fourth year of study. 


BUREAU OF RESEARCH 
Alden Q. Abbott, D.O., Chairman 


The Bureau of Research was established 3 years ago 
through merger and reorganization of the former Committee 
on Research and the Osteopathic Research Board. Following 
this reorganization, the Central Office became the focal area 
for the Bureau’s activities. This new arrangement, with Dr. 
True B. Eveleth as Bureau secretary, has improved the Bu- 
reau’s usefulness and efficiency in many ways. The Bureau 
conducts its activities in accordance with the “Policy Statement 
of the Bureau of Research of the American Osteopathic Asso- 
ciation” which the A.O.A. Board of Trustees and House of 
Delegates approved July, 1952. The report of the Bureau 
chairman will show that important progress continues to be 
made in the development and supervision of the Association's 
research program. The Bureau held meetings in Chicago dur- 
ing December, 1953, and May, 1954. An additional meeting 
will be held in connection with this convention. 

The newly established Committee on Project Investigation 
provides friendly monitoring of research supported by A.O.A. 
grants. Two colleges receiving A.O.A. research grants were 
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visited this year. The Committee reports that such visits im- 
prove relations between the Bureau and its grantees. 

Through a Committee on College Visitation, the Bureau 
proposes to extend friendly interest and cooperation to all the 
osteopathic colleges, hoping thereby to encourage more produc- 
tive research activities. 

Research is an educative process. Research under osteo- 
pathic auspices is an integral part of the professional activity 
of this Association. The Bureau of Research is strengthening 
and expanding this activity through evaluating, promoting, and 
developing research programs according to (1) the policy of 
the Association; (2) interest on the part of the profession 
and its institutions; and (3) available personnel, facilities, 
and financial resources. 


The growing interest and support of the profession in re- 
search is evidenced by the increase in Association funds allotted 
to research grants. Funds granted in 1952-1953 and 1953-1954 
were the largest in the Association’s history. The high quality 
of research conducted by one osteopathic institution is indi- 
cated by substantial grants in aid made by Federal agencies in 
support of research projects at that institution. Research at 
our institutions has a large place in osteopathic education. The 
Chairman’s report will point out that the Bureau earnestly 
hopes those institutions not now conducting formal research 
programs will activate projects that can receive support from 
the Bureau of Research and from granting agencies outside the 
Association. 

The Bureau report indicates two major urgent and imme- 
diate needs: (1) more well-motivated and trained personnel 
to conduct critical research in fundamental and clinical sci- 
ences; and (2) adequate funds with which to support promis- 
ing projects on a long-term basis. 

The report of the Bureau's activities, for this as well as 
for preceding years, points out the urgent need for recruiting 
and training adequate numbers of qualified teaching and re- 
search personnel from among osteopathic students and grad- 
uates. It is proposed that such a program should begin in the 
period of student selection. Backed with tenure of faculty 
appointment and adequate available funds with which to stimu- 
late and support critical research, such a plan would help pro- 
vide a continuing supply of highly skilled teachers and investi- 
gators in fundamental and clinical sciences. These teachers and 
investigators are essential to the further development of the 
philosophy, art, and science of osteopathy. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
Robert D. McCullough, D.O., Chairman 


Activities of this Bureau and its several committees have 
contributed substantially to the Association’s continued prog- 
ress and to the increased recognition of osteopathic physicians 
as members of a highly reputable profession. 


COMMITTEE ON DISTINGUISHED 
SERVICE CERTIFICATES 
Forest J. Grunigen, D.O., Chairman 


This Committee has’ duly processed in a highly com- 
mendable manner all petitions received in accordance with the 
directives of the Association. Recommendations from this 
Committee will be presented to the Board of Trustees at its 
July, 1954, meeting. 


COMMITTEE ON ETHICS AND CENSORSHIP 
Ira C. Rumney, D.O., Chairman 


The Committee on Ethics and Censorship deals with nu- 
merous and various complaints that bear on ethics and profes- 
sional conduct of members of this Association. This Committee 
has had considerable activity this year, and it is to be com- 
mended for its work. However, possible confusion appears in 
the duties and procedures of the Committee on Ethics and 
Censorship as described in the A.O.A. Manual of Procedure. 
It is suggested, therefore, that a special committee should be 
appointed from the Board of Trustees and House of Delegates 
to study this phase of the Association’s activities for the dis- 
tinct purpose of clarifying the duties. and procedure of the 
Committee on Ethics and Censorship and for such other rec- 
ommendations or suggestions that may improve the efficiency of 
the Committee and the friendly cooperation of Association 
members in the duties assigned to the Committee. 
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COMMITTEE ON PROFESSIONAL VISUAL EDUCATION 
Martin C. Beilke, D.O., Chairman 


Completing its fifth year under the direction of Dr. Martin 
C. Beilke, the Committee on Professional Visual Education 
has done considerable work to overcome technical difficulties 
in producing valuable teaching films. In addition to completion 
of three teaching films reported last year, the Committee is at 
work on or has completed another film. The Committee is to 
be commended for its excellent contributions to osteopathic 
education. It is anticipated that future work of this Commit- 
tee will be closely integrated with activities of the Audio- 
Visual Department under the directorship of Theodore Lind- 
gren. 


COMMITTEE ON SPECIAL MEMBERSHIP EFFORT 
Stephen B. Gibbs, D.O., Chairman 


This Committee is to be commended for its work which 
has helped raise the current membership enrollment to an all- 
time high. The Committee on Special Membership Effort 
warrants and seeks support of the profession in convincing 
nonmembers of the benefits of A.O.A. membership. 


COMMITTEE ON EDITORIAL POLICY 
Robert B. Thomas, D.O., Chairman 


This Committee consults with the Editor of the Associa- 
tion especially in regard to evaluation and selection of material 
appearing in A.O.A. publications. Thus, the Committee on 
Editorial Policy has considerable responsibility in the Associa- 
tion’s education program. This Committee deserves commenda- 
tion and support. 


ADVISORY COMMITTEE TO DIVISIONAL SOCIETIES 
Hobert C. Moore, D.O., Chairman 


The purpose of this Committee is to consult with and 
assist A.O.A. Divisional Societies in regard to organization 
problems at state levels. When called upon, the Advisory Com- 
mittee to Divisional Societies has fulfilled its duties in a highly 
satisfactory manner. 


BUREAU OF CONVENTIONS 
R. C. McCaughan, D.O., Chairman 


The Bureau of Conventions will submit detailed reports 
through its chairman, Dr. R. C. McCaughan, Dr. True B. 
Eveleth, assistant chairman, and Dr. Ruth Steen, secretary. 
The Bureau has been extremely busy during this past year. 
Many unusual problems in connection with this convention have 
been resolved because of the excellent experiences and efforts 
of the Bureau’s personnel. Commendation is extended to Dr. 
Campbell A. Ward for his intensive work as General Program 
Chairman for this convention. The Committee on the A. T. 
Still Memorial Lecture is commended for its selection of Dr. 
C. Robert Starks as the lecturer for this year. Dr. Stephen B. 
Gibbs is chairman of the Committee this year which will select 
the Memorial Lecturer for the 1955 convention. 

The Committee on Convention Scientific Exhibit, under 
Dr. W. V. Cole as chairman, has met numerous difficulties 
in securing exhibits for this year’s convention. This phase of 
the Association’s annual conventions can be very useful as a 
teaching aid and should be supported. 


COUNCIL ON EDUCATION 
Floyd F. Peckham, D.O., Chairman 


The Council on Education serves as a correlating and 
integrating agency for the many educational activities of the 
Association. Its usefulness increases with each year of activity. 
The Council provides a place for continuing study and evalua- 
tion of the Association’s educational system which deals with 
the prospective student, the undergraduate, the extern, the in- 
tern, the resident, and postgraduate phases of osteopathic edu- 
cation. As a workshop, the Council provides a place where 
the over-all educational program of the profession may be 
discussed and correlated by the educators actually engaged in 
doing the work at the various levels of osteopathic education. 
The Council conducted a difficult but successful meeting in 
Chicago on May 5 and 6 of this year. The central theme of 
the meeting dealt with the integration of the osteopathic con- 
cept throughout the educational program of the profession. 


LA 
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OFFICE OF EDUCATION 
Lawrence W. Mills, Director 


The Office of Education has participated in a wide scope 
of activities in the Association. The Director has continued 
to foster excellent relationships between the Association and 
preprofessional colleges from which students come to our edu- 
cational institutions. The scope of activities of the Office of 
Education includes service rendered to the Coordinating Com- 
mittee in the Central Office, Bureau of Professional Education 
and Colleges, Council on Education, and all osteopathic col- 
leges. The annual increase in the number of preprofessional 
colleges cooperating with osteopathic institutions is a direct 
result of visitations made by the Director of the Office of Edu- 
cation. During 1953-1954 the Director visited preprofessional 
colleges in seven states. 

Activities of the Office of Education have led to requests 
for osteopathic literature by high schools, colleges, govern- 
mental agencies, and individuals, which surpassed requests of 
previous years. It is noted that Mr. Mills, Director of the 
Office of Education, predicts that the total number of applicants 
and applications to osteopathic colleges for the classes entering 
during the fall of 1954 will have increased over last year. 


COORDINATING COMMITTEE 
True B. Eveleth, D.O., Chairman 


The Board of Trustees, in July, 1952, established a Co- 
ordinating Committee in the A.O.A. Central Office consisting 
of the secretaries of the Bureau of Professional Education 
and Colleges, Bureau of Hospitals, and the Bureau of Re- 
search respectively. This Committee attempts to coordinate 
interlocking and overlapping activities of the aforementioned 
Bureaus. A definite coordination with increase in efficiency in 
the work of these three Bureaus has resulted from activities 
of the Coordinating Committee. 


REPORT BY THE DEPARTMENT OF PROFESSIONAL AFFAIRS 
BEFORE THE GENERAL ASSEMBLY OF THE 
1954 CONVENTION 


The subject “Osteopathic Activity in the Fields of Medical 
Education, Health Service, and Research” will be presented as 
a report to the public and the profession of osteopathy by the 
Department of Professional Affairs during this convention of 
the Association. Responsibility for such a report is embodied 
in the charter objective of the American Osteopathic Associa- 
tion which calls for promotion of the public health and the 
art and science of the osteopathic school of medicine “by 
stimulating original research and investigation; and by collect- 
ing and disseminating the results of such work for the educa- 
tion and improvement of the profession and the ultimate benefit 
of humanity.” The Bureau of Professional Education and 
Colleges, the Bureau of Hospitals, and the Bureau of Research 
of the Association are participating in this report. Through the 
chairman and secretary of each of these Bureaus, accounts 
will be given on present-day activities and trends in osteopathic 
education, health services, and research. This report of the De- 
partment will be centered about (1) the osteopathic concept 
of health and disease, and (2) the osteopathic profession which 
preserves, emphasizes, and extends that concept in teaching, 
practice, and research, all for the betterment of human health 
and welfare. 


MEETINGS ATTENDED BY THE CHAIRMAN OF THE 
DEPARTMENT OF PROFESSIONAL AFFAIRS 


In addition to meetings of the bureaus within the Depart- 
ment, the chairman attended five meetings with outside agencies 
in whose activities the Association is interested: National 
Science Foundation, Washington, D.C., July 30, 1953; and in 
New York City, the following: Foundation for Research, New 
York Academy of Osteopathy, October 17-18, 1953; National 
Health Council, March 24-26, 1954; Foundation for Research, 
New York Academy of Osteopathy, June 9, 1954; National 
Health Council, June 16, 1954. Comments on these meetings 
will be made by others reporting before the Board of Trustees 
and House of Delegates. 


ACKNOWLEDGEMENTS 


Services rendered to the profession by the Department of 
Professional Affairs and by other agencies in the Association 
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increase annually. The present load placed upon volunteer 
workers is straining if not exceeding their personal resources. 
For the Association, it is necessary to maintain careful budg- 
etary planning and supervision to safeguard the many activities 
required by the members. The profession’s rapid growth in 
recognition is accompanied by an equally rapid increase in 
responsibilities for the Association and its members. This, then, 
is a challenge that the profession must continue to meet. Con- 
tinuing study should be given not only to improving Associa- 
tion services but also to transferring administrative and routine 
work to employed personnel in the Central Office. 

Sincere appreciation is hereby expressed to all those who 
have participated in the activities of this Department during 
the past year—members of the Association serving as volunteer 
workers in the various agencies in the Department, and mem- 
bers of the staff in the Central Office. Without individual 
and collective help from all these persons the Department of 
Professional Affairs could not have completed its assigned 
duties in the Association. 


RECOMMENDATIONS 


1-A. That the production and budget of the Committee on 
Professional Visual Education shall be transferred to the Office 
of Audio-Visual Education of the Osteopathic Foundation, un- 
der direction of the Committee. (Approved) 


1-B. That the A.O.A. Committee on Professional Visual 
Education shall be empowered to exercise advisory functions 
in relation to the Office of Audio-Visual Education of the 
Osteopathic Foundation. Under such functions, the chairman 
of the Committee shall have power to select advisors on pro- 
fessional procedures and other matters concerning osteopathic 
philosophy, art, and science, on which the practice of osteo- 
pathic medicine is established. (Approved) 


2. That a special committee shall be appointed from the 
Board of Trustees and the House of Delegates to study the 
scope of activities assigned to the Committee on Ethics and 
Censorship for the distinct purpose of further clarifying the 
duties and procedure of the Committee on Ethics and Censor- 
ship and for such other recommendations or suggestions that 
may improve the efficiency of the Committee and the friendly 
cooperation of Association members in the duties assigned to 
the Committee. (Approved) 


3. That records of meetings and other activities of service 
organizations in which the A.O.A. is a participating member 
shall be reproduced in whole or summary form and distributed 
to members of the Board of Trustees. (Approved) 


Report No. 4-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


Robert B. Thomas, D.O., Chairman 
Huntington, W. Va. 


The past year has been one of continued activity for the 
Bureau of Professional Education and Colleges. The dis- 
charge of the duties assigned to this Bureau by the Board of 
Trustees and House of Delegates has occupied the attention 
of each of its members. The process of regularly evaluating 
our educational activities and technics as new knowledge is 
developed is a task requiring constant and serious attention 
by this evaluating agency if it is to meet its responsibility 
as an advisor to our approving bodies. 

During the past year, five of the approved colleges of 
osteopathy were visited by committees representing the Bureau 
of Professional Education and Colleges. The progress made 
by all of our accredited undergraduate institutions is reflected 
in their reports. Previous recommendations of the Bureau are 
being met within the limits of each institution to comply. 
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However, many recommendations are not fully implemented 
because of time factors and financial needs. 


The rise in the cost of education has not as yet reached 
a plateau. The question of “How can the colleges carry the 
number of students now in their undergraduate training pro- 
grams?” continues to demand an answer. The obvious answer 
seems simply to be “more funds for osteopathic education.” 
The problem of obtaining these funds is more complex and 
is a matter of serious concern to the boards of trustees and 
administrators of the six colleges, the membership of this 
Bureau, and those other agencies of the profession concerned 
with, or responsible for, our training program. While income 
from tuition, hospital, and clinic fees has increased, and 
operating costs have been subjected to careful study and 
control, the membership of the profession and their friends 
must continue to support the Osteopathic Progress Fund with 
their personal efforts and resources. 


Two meetings of the Bureau have been held during the 
current fiscal year, in addition to the sessions held during 
the convention of the A.O.A. in July, 1953. Another meeting 
has been called immediately prior to the annual convention 
of the Association in Toronto, July, 1954. 


The agenda for these meetings is designed to insure 
consideration of the many aspects of our educational effort 
as well as to meet the specific requests for the Bureau's 
opinion and advice in those areas assigned to it by the legisla- 
tive bodies of the profession. The results of these studies 
will be reflected throughout the body of this report and the 
recommendations appended to it. 


During the December, 1953, meeting, the Bureau was 
requested to study a request from the chairman of the 
American Medical Association’s Committee for the Study of 
Relations Between Osteopathy and Medicine for an inspection 
of osteopathic colleges by representatives of this committee. 
It was the opinion of the Bureau that such a visit at this 
time was not in the best interests of our schools and a recom- 
mendation that the request be denied was transmitted to the 
Board of Trustees at its meeting in December, 1953. 


The question of Chairman Cline’s request was again 
presented to the Bureau for re-examination at its meeting in 
Chicago in May, 1954. The information available to the 
Bureau at that time was not sufficient to enable it to re- 
evaluate its position, and the Chairman was directed to 
present a request for current information to the President and 
Executive Secretary of the American Osteopathic Association. 

The subject of listing teaching hours and a detailed 
breakdown of curricula by colleges, divisional societies, auxil- 
iary and allied organizations in their catalogs or pamphlets 
has been a matter of concern to the Bureau for more than 
10 years. A special reference committee of the Bureau made 
a study of the problem and submitted the following report 
during the December meeting of the Bureau. 


The Bureau of Professional Education and Colleges recognizes the 
variance in content, method of listing teaching hours and detail of 
breakdown of curricula in college catalogs. It is the opinion of the 
Bureau that these variations make it impossible to accurately list, 
either for information or for purposes of comparison, either the total 
number of teaching hours or the hours given to specific subjects. it 
is the further opinion of the Bureau that distribution or publication 
of material designed to be comparative is neither necessary nor 
desirable. 

Therefore, be it resolved that any material designed to be informa- 
tive and intended for publication or distribution shall meet the follow- 
ing requirements: 

1. Subjects listed as taught in osteopathic colleges shall be those 
listed in the “Educational Standards for Osteopathic Colleges.” 

2. The number of teaching hours, either as clock or semester 
hours, shall not appear. 

3. Th: listing of subjects taught in osteopathic colleges shall not 
appear directly or in conjunction with the listing of subjects taught in 
colleges other than osteopathic colleges. 

4. Such material shall have the approval of the Bureau of Pro- 
fessional Education and Colleges prior to distribution and/or pub- 
lication. 

5. Requests for permission to deviate from the above may be 
directed to the Bureau of Professional Education and Colleges for 
special consideration. 

6. This resolution shall be presented to the Board of Trustees 
at this meeting (December, 1953) with the recommendation that it be 
approved and distributed as determined by the Board of Trustees. 


This report, together with its resolutions, was referred back 
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to the Bureau of Professional Education and Colleges for 
further study in an effort to find a method of implementing 
the request. After further study, and with the advice of our 
consultants in the various areas of professional endeavor, the 
following statement represents the conclusions of the Bureau 
on this matter: 

The Bureau of Professional Education and Colleges, in cooperation 
with the Office of Education, has attempted to execute the directive 
of the Board of Trustees to prepare a table of comparison of curriculum 
hours in courses leading to the degree, Doctor of Osteopathy, with 
those leading to the degree, Doctor of Medicine. Full exploration of 
the problem has failed to bring forth any method of establishing 


reliable factual figures for such comparison. As a result of this 
exhaustive effort the Bureau recommends: 


(1) That the Board of Trustees declare that factual comparison 
of curriculum course hours in the education of physicians 
and surgeons is impossible. 


(2) That statements relative to subjects taught in osteopathic 
colleges be patterned after those found in “Educational Stand- 
ards for Osteopathic Colleges.” 


That the Bureau of Professional Education and Colleges declares 
that statements to the effect that the preparation of an osteopathic 
physician and surgeon is “‘the same as that of a doctor of medicine 
with certain additions” are false to fact and detrimental to the best 
interests of the profession. The Bureau requests that information 
relative to osteopathic education, developed or disseminated by indi- 
viduals or agencies within the structure of organized osteopathy, shall 
be based on statements contained in the “Educational Standards for 
Osteopathic Colleges.” The following summary statement is approved 
by the Bureau: “All osteopathic colleges give more than 5,000 hours 
of actual instruction covering a period of four years of academic work. 
The curriculum for training and educating an osteopathic physician 
includes the same general courses found in all modern medical schools, 
except that the concept of osteopathy permeates each course and 
necessitates special courses found only in hic coll a 


That the recommendation having to do with item 19 of the agenda 
(Preparation of material showing the comparison of college hours 
between osteopathic and medical schools) be recommended to the Board 
of Trustees and that, upon approval by the Board of this recommenda- 
tion, it be included in the confidential letter from the Division of 
P. and P. W. to state officers with the advice that the recommendation 
may be published in state or divisional society publications and may 
be otherwise used as would be proper to designate this type of 
information. 

During their midyear meeting in December, 1953, the 
Board of Trustees of the A.O.A. approved a recommendation 
from the Bureau urging the osteopathic members of licensing 
boards to attend the annual meetings of the Federation of 
State Medical Boards. The importance of this meeting cannot 
be overemphasized, as problems regarding licensure and medi- 
cal education are discussed by some of the leading educators 
in the field of medicine. In many instances, expenses for such 
a trip are sanctioned by the Board or through the adminis- 
trative offices of the state. If provision is not made for such 
attendance by the government of the state, the osteopathic 
divisional society concerned is urged to pay the expenses of 
at least one member to attend this important meeting. 


Two specialty colleges requested approval of changes in 
their constitution and bylaws during the past year. These 
proposed changes have been studied by the Bureau of Pro- 
fessional Education and Colleges and its opinion is reflected 
in the recommendations appended to this report. The changes 
recommended to the Board of Trustees for approval in the 
Bylaws of the American College of Osteopathic Obstetricians 
and Gynecologists clarify the method of electing members to 
fellowship in this College and provide for certain changes in 
the section having to do with fees and dues. The proposed 
changes in the Constitution and Bylaws of the American 
Osteopathic College of Radiology were not completed, and 
it was the opinion of the Bureau that changes in this docu- 
ment should be completed in their entirety before a recom- 
mendation can be given to the Board of Trustees. 


One auxiliary and allied organization, the American Col- 
lege of General Practitioners in Osteopathic Medicine and 
Surgery, has submitted changes in its Bylaws for approval. 
The changes were studied by the Bureau and its conclusions 
reflected in the recommendation appended to this report. 

Upon the request of the president of one of the osteo- 
pathic colleges, the Bureau prepared a statement of accredita- 
tion for use in catalogs ot approved colleges of osteopathy. It 
reads as follows: 


This college is accredited by the American Osteopathic Association 
(upon recommendation of its Bureau of Professional Education and 
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Colleges), the recognized accreaiting agency for the approval ot colleges 
preparing osteopathic physicians and surgeons. 


The use of this statement does not preclude the addition 
of information detailing recognition by federal, state, or other 
approving agencies. 


The relationship of the various agencies functioning 
under the Bureau of Professional Education and Colleges 
was reviewed by a committee of the Bureau composed of 
representatives of both groups, in an effort to increase the 
efficiency of operation, both of the agencies and of the Bureau 
itself, and to facilitate the processing of reports and recom- 
mendations requiring the study of both groups before presenta- 
tion to the Board of Trustees and House of Delegates. In 
the instance of the Advisory Board, it was found necessary 
to recommend a change in the Manual of Procedure to clarify 
the relationship of the Advisory Board for Osteopathic Spe- 
cialists to the Bureau of Professional Education and Colleges 
in the organizational structure. 


The Bureau also recommends the following schedule of 
reporting to the Board of Trustees for their approval. 


Immediately following the adjournment of the Advisory 
Board, the secretary would prepare a mimeographed listing 
of all successful applicants for certification recommended at 
the Advisory Board meeting. The chairman of the Advisory 
Board would then present this list to the Board of Trustees 
for final approval. Upon return to Chicago and upon receipt 
of the stenotyped minutes, the secretary would prepare, at 
the direction of the chairman, a full report of the activities 
of the Advisory Board at its July meeting. This report would 
then be presented to the Bureau of Professional Education 
and Colleges at its December meeting and, following action 
by the Bureau, the report would then be transmitted to the 
Board of Trustees at its December meeting. Indicated action 
following acceptance of the report and recommendations could 
then be administered in ample time for action by specialty 
certifying boards or others concerned prior to their annual 
meeting in July. 


Approval of this recommendation would, in the opinion 
of both the Advisory Board for Osteopathic Specialists and 
the Bureau of Professional Education and Colleges, result 
in a more detailed and accurate report to the Board of 
Trustees. 


The Committee on Accreditation of Postgraduate Train- 
ing functions during the meetings preceding and during the 
annual convention of the American Osteopathic Association. 
During the year, requests for approval of training programs 
are studied and evaluated on the basis of previously estab- 
lished policies for this Committee’s direction. Every attempt 
is made to coordinate their activity with the other graduate 
training programs. It is anticipated that further information 
will be reported by the chairman upon the conclusion of their 
meeting this July. One problem presently under study con- 
cerns the approval of a graduate training program in surgery 
combining hospital training with participation in an outpatient 
service at one of the colleges. 


The Committee on Clinical Study was established by 
action of the Board of Trustees and House of Delegates. 
A meeting of this group was held last December and the 
following objectives developed: 


(1) That the Committee on Clinical Study endeavor 
to ascertain those institutions and agencies within the 
profession that have attempted to catalog and/or index 
osteopathic literature, and that commendation be given 
to those so engaged. It is further recommended that an 
effort be made to secure a copy of any such attempts, 
and that, furthermore, attempts be made to stimulate 
further such projects as rapidly as possible. It is 
further recommended that this Committee be kept in- 
formed of such activities. 


(2) That the Committee on Clinical Study locate and 
list clinical study activities concerned with distinctive 
osteopathic contributions to the understanding and man- _ 
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agement of health problems that have been or are being 
conducted within the structure of the osteopathic pro- 
fession (colleges, hospitals, specialty groups, affiliated 
organizations ). 

(3) That the Committee on Clinical Study develop 
means to encourage and initiate clinical studies exploring 
the special contribution of the osteopathic profession 
to the healing arts with the recording of these findings 
in a manner acceptable to this Committee. 


(4) That the Committee on Clinical Study recommend 
that the Editor of the American Osteopathic Association 
be encouraged to explore means and methods by which 
clinical studies and queries may be stimulated through 
the medium of the publications of the American Osteo- 
pathic Association. 
(5) That the Bureau of Professional Education and 
Colleges nominate to the Committee at its next meeting 
not less than ten persons as candidates for a panel to 
assist the Committee in the review of literature and 
other matters pertinent to the objectives of this Com- 
mittee, and that the Committee establish such a panel 
from these nominees. 

A meeting of this Committee is scheduled for May 22-23, 
1954, in Chicago. It is anticipated that this session will result 
in a full definition of the Committee’s direction and that the 
actions will be reported to the Board of Trustees and House 
of Delegates during their sessions in Toronto. 

The National Board of Examiners for Osteopathic Phy- 
sicians and Surgeons continues its study of the possibility 
of using the objective type of examinations in its examination 
procedure. In an effort more adequately to evaluate this type 
of testing, they plan to give, as a supplement to their usual 
essay type, the objective examinations in the basic medical 
subjects. The procedure will not count in the student’s final 
grade at this time, but will provide the Board with needed 
information regarding such a testing service. I have been 
directed to request the National Board of Examiners for 
Osteopathic Physicians and Surgeons to inform the Bureau 
of their findings and conclusions in this trial of an objective 
testing service. 

The membership of the Bureau of Professional Education 
and Colleges in the American Council on Education continues 
to provide the Bureau with a good index into educational 
trends. It is proposed to continue constituent membership in 
this important organization. The Bureau has nominated Dr. 
McCaughan and Mr. Mills to represent it at the annual meet- 
ing scheduled to be held in Chicago this October. 


x * 


At the request of President Eggleston, the chairman of 
the Bureau of Professional Education and Colleges made a 
study of methods by which the training programs of an 
individual could be compiled in one folder. The interruption 
in maintaining a continuous record of an individual’s training 
program begins when a given doctor enters upon his intern- 
ship and continues through the period of residency training. 
Prior to internship, the evaluating agency for osteopathic 
education is the Bureau of Professional Education and Col- 
leges; during internship and subsequent residency training the 
evaluating agency is the Bureau of Hospitals. If the training 
program is one designed to lead to certification in a specialty 
field, the responsibility is again that of the Bureau of Pro- 
fessional Education and Colleges. 

In the interest of maintaining complete and detailed in- 
formation, the chairmen of the bureaus concerned prepared 
the following statement for consideration at the meetings of 
their respective bureaus this past May. 

At the direction of Allan A. Eggleston, D.O., President of the 
American Osteopathic Association, the chairman of the Bureau of 
Professional Education and Colleges and the chairman of the Bureau 
of Hospitals of the American Osteopathic Association met in Detroit 
on Saturday, March 6, 1954, to review mutual areas of responsibility 
in the hospital training programs for clinical clerks, interns, and 
residents. 

The following observations are presented to the respective bureaus 
for their information and action: 


1. The Bureau of Professional Education and Colleges and the 
Bureau of Hospitals recognize and accept their responsibility in the 
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evaluation for approval of the training programs for the general prac- 
titioner and the specialist. 


2. It is also recognized that each Bureau should be familiar with 
the educational effort in all of its phases. 


3. The approved educational programs of osteopathic physicians 
must be integrated so that a logical continuity results. 

4. The various bureaus that have the responsibility of evaluation 
of the educational programs must be cognizant of the total and indi- 
vidual programs, and should counsel and advise each other. 

Therefore, it is recommended that the Bureau of Hospitals and 
the Bureau of Professional Education and Colleges, including its sub- 
agencies, namely (1) The Advisory Board for Osteopathic Specialists, 
(2) each certifying board, and (3) Committee on Accreditation of 
Postgraduate Training be required to submit their respective require- 
ments affecting hospital clerks, interns, residents, and preceptees to 
the other agency for its opinion. 


It is also recommended that the Office of Education of the Ameri- 
can Osteopathic Association be instructed to assemble from the files 
of the respective bureaus the information necessary to determine the 
complete integration of any given training program upon the request 
of a qualified agency or an official of the A.O.A. 

The discussion in the Bureau of Professional Education 
and Colleges evidenced a desire to explore further the areas 
involved as evidenced by the adoption of a motion directing 
that the effort to strengthen the cooperative functioning of 
the Bureau of Professional Education and Colleges and the 
Bureau of Hospitals be a matter of annual review by each 
bureau. At a later meeting the Bureau of Hospitals concurred 
in this action. 


In 1936 Dr. Frank E. MacCracken urged the California 
Osteopathic Association to take steps toward securing a mod- 
ern version of the Oath of Hippocrates, which might be 
administered to graduates of osteopathic colleges during com- 
mencement exercises. The California Association recommended 
that this project be carried out by the American Osteopathic 
Association at the New York convention in that same year. 
The national association in turn referred it to the Associated 
Colleges of Osteopathy, and it was adopted by that group 
in Chicago in 1937. 


The members of the committee who wrote the original 
draft of this modernized oath were Dr. MacCracken, chair- 
man, Drs. R. C. McCaughan, Walter V. Goodfellow, and 
Edward T. Abbott. The final text was then submitted to 
the Central Office of the American Osteopathic Association 
for reproduction in suitable form. 


The phrasing of this oath has been unchanged since 1938 
and reads as follows: 


I do hereby affirm my loyalty to the profession I am about to 
enter. I will be mindful always of my great responsibility to preserve 
the health and the life of my patients, to retain their confidence and 
respect both as a physician and a friend who will guard their secrets 
with scrupulous honor and fidelity, to perform faithfully my profes- 
sional duties, to employ only those recognized methods of treatment 
consistent with good judgment and with my skill and ability, keeping 
in mind always nature’s laws and the body’s inherent capacity for 
recovery. 


I will be ever vigilant in aiding in the general welfare of the 
community, sustaining its laws and institutions, not engaging in those 
practices which will in any way bring shame or discredit upon myself 
or my profession. I will give no deadly drugs to any, though it be 
asked of me. 


I will endeavor to work in accord with my colleagues in a spirit 
of progressive cooperation and never by word or by act cast imputa- 
tions upon them or their rightful practices. 


I will look with respect and esteem upon all those who have taught 
me my art. To my college I will be loyal and strive always for its 
best interests and for the interests of the students who will come 
after me. I will ever be alert to adhere to and develop the principles 
of osteopathy as taught by Andrew Taylor Still. 


The Bureau has reviewed the phrasing of the oath at 
the request of several members of the profession and recom- 
mends that the last sentence in paragraph 2 be amended to 


read, “I will give no drugs for deadly purposes to any person, 
though it be asked of me.” 


The Bureau further suggests that the last sentence of 
the final paragraph be amended to read as follows: “I will 
be ever alert to further the application of basic biologic truths 
to the healing arts and to develop the principles of osteopathy 
which were first enunciated by Andrew Taylor Still.” 

The chairman reported to the Bureau of Professional 
Education and Colleges on his visit to Detroit in February, 
1954, to review the off-campus hospital clerkship training 
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programs conducted in this area for two of our colleges. 
The findings were consistent with good educational procedures, 
but many problems remain to be solved before this type of 
program reaches the goals established for it. With the prob- 
lems now well defined, the Bureau proposes to send a team 
of visitors to these affiliated institutions for the purpose of 
assisting in the development of the training program. The 
visit is scheduled for the fall of 1954. 


The program of college inspection for 1954-55 is at 
present in the stage of development. The Bureau of Pro- 
fessional Education and Colleges recognizes the ability of our 
colleges to engage in a program of self-evaluation. However, 
in the adequate discharge of its responsibility to the American 
Osteopathic Association and to society, visitations by its rep- 
resentatves must be conducted at regular intervals. 


This attitude by the Bureau is one of promoting rather 
than one of policing osteopathic education. It is proposed 
that future inspection committees make every effort to stimu- 
late each college to focus particular attention upon the broad 
over-all integration of the teaching and application of the 
osteopathic concept in their educational program at all levels 
of instruction. The Bureau proposes to cooperate with each 
osteopathic college as it continues to develop its own criteria 
for the evaluation of its ability to prepare osteopathic physi- 
cians well grounded in the distinctive contributions of this 
profession to the health care of the people. 


The above proposals are evidence of the progress made 
by colleges of osteopathic medicine. They define a new 
approach to the evaluation of the effectiveness of our training 
program in the undergraduate years. The results of this effort 
will be reported at the next annual session of the Board of 
Trustees and House of Delegates. 


In order to clarify certain statements in the “Educational 
Standards for Osteopathic Colleges,” the Bureau will recom- 
mend that the first paragraph under “Training Criteria for 
the Clinical Clerkship in the Hospital” as it appears on page 
6 of the “Educational Standards for Osteopathic Colleges,” 
“Clinical clerkship programs in hospitals shall be approved 
only in hospitals having the approval of the American Osteo- 
pathic Association for either intern or residency training or 
both,” be amended to read as follows: 

Clinical clerkship programs in hospitals which are not on the 
campus of an approved college, and not under the immediate authority 
of the college administration, shall be approved only in hospitals having 


the approval of the American Osteopathic Association for either intern 
or residency training or both. 


Facilities for clinical clerkship training under the immediate 
authority of the college which fall in categories other than “Out-Patient 
Clinic” and “Approved Hospitals’ shall be inspected and appraised 
for approval on an individual basis. 


The Chairman of the Department of Professional Affairs, 
Dr. Alexander Levitt, requested the Bureau to study the 
advisability of adding to the curricula of osteopathic colleges 
courses dealing specifically with the problems of geriatrics, 
alcoholism, drug addiction, et cetera. He felt that the rising 
increase of medical problems in these areas indicated that ad 
hoc courses dealing with these conditions might well comple- 
ment the attention they presently receive in the course of our edu- 
cational program. The matter was considered, but no definite 
decision could be reached without consultation and advice from 
the colleges. It is proposed that the matter of additions to 
curricula will be studied and again reviewed by the Bureau 
at its next meeting. Recommendation number 18 appended to 
this report reflects this intent. 


During the midyear meeting in December, 1953, the Board 
of Trustees provided that the American Osteopathic Academy 
of Physical Medicine and Rehabilitation, upon recommendation 
of the Bureau of Professional Education and Colleges, was to 
be granted auxiliary and allied status with the American 
Osteopathic Association provided they remove all references 
to a certifying board in their basic documents. This action 
was transmitted to the representatives of the organizations and 
an answer will be forthcoming following their sessions in June, 
1954. The organization of a Board of Certification in Physical 
Medicine and Rehabilitation is under consideration by the 
various agencies responsible for the organization of such a 
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board. Matters relative to the organization of a specialty status 
in Physical Medicine and Rehabilitation will be reported as 
they are developed and acted upon by the Board of Trustees 
of the A.O.A. 


After careful review of current visitation reports, supple- 
mented by written and oral statements from the administrators 
or other executive officers of the institutions, the Bureau of 
Professional Education and Colleges is happy to report that, 
on the basis of requirements as defined in the Educational 
Standards for Osteopathic Colleges, all six of the presently 
approved colleges will be recommended for recognition and 
approval for the year 1954-55. It is the opinion of the Bureau 
that each institution has made exceptional progress during the 
past year. They are to be encouraged to strive for even 
greater attainments in 1954-55. 


To complete this report, the chairman recognizes and 
acknowledges with sincere appreciation the wholehearted coop- 
eration of the members of the Bureau of Professional Educa- 
tion, the chairman and members of the Committee on 
Accreditation of Postgraduate Training, the chairman and 
members of the Advisory Board for Osteopathic Specialists, the 
chairman and members of the Committee on Clinical Study, 
the officers of the American Osteopathic Association, and the 
Central Office staff. The successful activities herein reported 
testify to the unselfish devotion of all concerned with this 
phase of professional development. 

RECOMMENDATIONS 

1. (Not printed) 

2. (The Bureau of Professional Education and Colleges, 
in cooperation with the Office of Education, has attempted to 
execute the directive of the Board of Trustees to prepare a 
table of comparison of curriculum hours in courses leading to 
the degree, Doctor of Osteopathy, with those leading to the 
degree, Doctor of Medicine. Full exploration of the problem 
has failed to bring forth any method of establishing reliable 
factual figures for such comparison.) As a result of this ex- 
haustive effort the Bureau recommends: 


(1) That the Board of Trustees declare that factual 
comparison of curriculum course hours in the education 
of physicians and surgeons is impossible. 


(2) That statements relative to subjects taught in osteo- 
pathic colleges be patterned after those found in “Edu- 
cational Standards for Osteopathic Colleges.” (Approved) 


2A. (The Bureau of Professional Education and Colleges 
declares that statements to the effect that the preparation of an 
osteopathic physician and surgeon is “the same as that of a 
doctor of medicine with certain additions” are false to fact 
and detrimental to the best interests of the profession.) The 
Bureau requests that information relative to osteopathic educa- 
tion, developed or disseminated by individuals or agencies with- 
in the structure of organized osteopathy, shall be based on 
statements contained in “Educational Standards for Osteopathic 
Colleges.” The following summary statement is approved by 
the Bureau: 


All osteopathic colleges give more than 5,000 hours of actual instruc- 
tion covering a period of four years of academic work. The curriculum 
for training and educating an osteopathic physician includes the same 
general courses found in all modern medical schools, except that the 
concept of osteopathy permeates each course and necessitates special 
courses found only in osteopathic colleges. (Approved) 


2B. That the statement having to do with the preparation 
of material showing the comparison of college hours between 
osteopathic and medical schools be recommended to the Board 
of Trustees and that, upon approval by the Board of this 
recommendation, it be included in the confidential letter from 
the Division of P. and P.W. to state officers with the advice 
that the recommendation may be published in state or divisional 
society publications and may be otherwise used as would be 
proper to disseminate this type of information. (Approved) 


ournal A.O.A. 
tember, 1954 


3. That Bylaw changes of the American College of Osteo- 
pathic Obstetricians and Gynecologists as follows be approved: 
Article I, Membership, Section 4a; Section 5 (a) (b) (c) (d) 
(e) (f£) (g); Section 6 (a) (b) (c); Section 7 (a) (b) (c) 
(d). Article II, Fees and Dues, Sections 1, 2 and 3, and 6. 
(Approved) 

4. That the American Osteopathic College of Radiology 
be instructed to prepare a basic document of its Constitution 
and Bylaws with its changes to be presented to the Bureau of 
Professional Education and Colleges at a later date. (Ap- 
proved) 

5. That Article I, Section 2, of the Bylaws of the Ameri- 
can College of General Practitioners in Osteopathic Medicine 
and Surgery be approved. (Approved) 

5A. That the new paragraph (g), Section 8, Article I, 
not be approved and that the American College of General 
Practitioners in Osteopathic Medicine and Surgery be instruct- 
ed to reconsider. (Approved) 

5B. That new paragraph (h) to be added to Section 8, 
Article I, that empowers the Board of Governors of the 
American College of General Practitioners in Osteopathic 
Medicine and Surgery to issue charters for the formation of 
divisional and sectional societies, not be approved until reword- 
ing and clarification of same. 

(The Reference Committee recommended the following 
considerations: (1) Number of members on the Committee; 
(2) Powers delegated to the Committee; (3) Question as to 
the terminology in the use of the word “appointed.”) (Ap- 
proved) 

6. (Concerning a statement of accreditation to be included 
in all catalogs of osteopathic colleges). That the following 
statement for the catalogs of osteopathic colleges be approved: 

This college is accredited by the American Osteopathic Association 
(upon recommendation of its Bureau of Professional Education and 
Colleges), the recognized accrediting agency for the approval of colleges 
preparing osteopathic physicians and surgeons. (Approved) 

7. That the following amendment to the Manual of Pro- 
cedure, Page 91, Item G 1, be adopted: 


The Advisory Board for Osteopathic Specialists (established in 
1939) shall function through the Bureau of Professional Education and 
Colleges and under the auspices of the Board of Trustees of the Ameri- 
can Osteopathic Association which it serves as an advisory body and 
from which it receives its purposes. (Approved) 

8. That the Bureau of Professional Education and Col- — 
leges recommends to the Board of Trustees the following 
schedule of reporting for the Advisory Board for Osteopathic 
Specialists : 

Immediately following the adjournment of the Advisory 
Board, the secretary would prepare a mimeographed listing of 
all successful applicants for certification recommended at the 
Advisory Board meeting. The chairman of the Advisory 
Board would then present this list to the Board of Trustees 
for their final approval. Upon return to Chicago and upon re- 
ceipt of the stenotyped minutes, the secretary would prepare, 
at the direction of the chairman, a full report of the activities 
of the Advisory Board at its July meeting. This report would 
then be presented to the Bureau of Professional Education 
and Colleges at its December meeting, and following action by 
the Bureau, the report would then be transmitted to the Board 
of Trustees at its December meeting. Indicated action follow- 
ing acceptance of the report and recommendations could then 
be administered in ample time for action by specialty certify- 
ing boards or others concerned prior to their annual meeting 
in July. (Approved) 

8A. That the above action be recommended to the Board 
of Trustees and that, upon their acceptance of this recommen- 
dation, it become effective immediately. (Approved) 


9. That the agenda item having to do with the National 
Board of Examiners for Osteopathic Physicians and Surgeons 
be continued as an agenda item for the next meeting of the 
Bureau of Professional Education and Colleges, and that the 
Chairman advise the National Board of Examiners for Osteo- 
pathic Physicians and Surgeons of the desire of the Bureau to 
be kept informed of its activities in the interim. (Approved) 


10. That the Bureau of Professional Education and Col- 
leges be represented by Dr. R. C. McCaughan and Mr. Law- 
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rence W. Mills at the annual meeting of the American Council 
on Education in Chicago. (Approved) 

1l. (Not printed) 

12. That the effort to strengthen the cooperative function- 
ing of the Bureau of Professional Education and Colleges and 
the Bureau of Hospitals be a matter of annual review by each 
Bureau. (Approved) 


13. That the last sentence of paragraph 2 of “The Osteo- 
pathic Oath” be changed to read as follows: “I will give no 
drugs for deadly purposes to any person, though it be asked 
of me.” 

13A. That the last sentence of “The Osteopathic Oath” be 
changed to read as follows: “I will be ever alert to further 
the application of basic biologic truths to the healing arts and 
to develop the principles of osteopathy which were first enunci- 
ated by Andrew Taylor Still.” (Approved) 

14. That the attention of the administration and the fa- 
culties of each college be again directed to the paragraph under 
Section 7, entitled “Curriculum” on page 7 of the “Educational 
Standards for Osteopathic Colleges.” (These matters are basic 
to osteopathic education.) (Approved) 

15. That the Bureau of Professional Education and Col- 
leges, in its efforts to evaluate the educational processes in 
osteopathic colleges, focus particular attention upon the broad 
over-all integration of the teaching and application of the 
osteopathic concept in this educational program at all levels. 
(Approved) 

16. That the Bureau of Professional Education and Col- 
leges cooperate with each college in developing its own criteria 
for the evaluation of its ability to prepare osteopathic physi- 
cians well grounded in the distinctive contributions of this pro- 
fession. (Approved) 

17. That the following two paragraphs be substituted for 
the first paragraph under “Training Criteria for the Clinical 
Clerkship in the Hospital” as it appears on page 6 of the “Edu- 
cational Standards for Osteopathic Colleges.” 

Clinical clerkship programs in hospitals which are not on the 
campus of an approved college, and not under’the immediate authority 
of the college administration, shall be approved only in hospitals having 
the approval of the American Osteopathic Association for either intern 
or residency training or both. 

Facilities for clinical clerkship training under the immediate au- 
thority of the college which fall in categories other than Outpatient 


Clinic and Approved Hospitals shall be inspected and appraised for 
approval on an individual basis. (Approved) 


18. That item 15 of the Bureau agenda (Additions to 
Curriculum) be a continuing item on the agenda of the Bureau 
until at least through the next meeting of the Bureau. 

19. That the Des Moines Still College of Osteopathy and 
Surgery be recognized and approved for the year 1954-55. 
(Approved) 

20. That the Kansas City College of Osteopathy and 
Surgery be recognized and approved for the year 1954-55. 
(Approved) 

21. That the College of Osteopathic Physicians and Sur- 
geons be recognized and approved for the year 1954-55. (Ap- 
proved) 

22. That the Chicago College of Osteopathy be recognized 
and approved for the year 1954-55. (Approved) 

23. That the Philadelphia College of Osteopathy and Sur- 
gery be recognized and approved for the year 1954-55. (Ap- 
proved) 

24. That the Kirksville College of Osteopathy and Sur- 
gery be recognized and approved for the year 1954-55. (Ap- 
proved) 

(Not printed) 
(Not printed) 
(Not printed) 

S-4. That the American Osteopathic Academy of Phys- 
ical Medicine and Rehabilitation be granted auxiliary and 
allied status with the American Osteopathic Association. 
(Approved) 

S-5. That the Bureau of Professional Education and Col- 
leges postpone action on the proposed amendment to the Con- 
stitution, Article VII of the Academy of Applied Osteopathy 
until such time as the Bureau is in possession of facts and 
explanations pertinent to the proposed changes. (Approved) 
S-6. That the Bureau of Professional Education and Col- 
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leges approves all the amendments to the Bylaws of the Acad- 
emy of Applied Osteopathy, as indicated in their communication 
of April, 1954. (Approved) 


S-7. That the Constitution and Bylaws of the American 
Osteopathic Board of Physical Medicine and Rehabilitation be 
approved. (Approved) 


S-8. That the revised booklet of information of the Ameri- 
can Osteopathic Board of Surgery, with those editorial changes 
and corrections as made by the Committee on Basic Documents 
of the Advisory Board for Osteopathic Specialists, be ap- 
proved, the booklet to include the constitution, bylaws, regula- 
tions and requirements of the American Osteopathic Board of 
Surgery. (Approved) 


S-9. That the Board give the Bureau of Professional Ed- 
ucation and Colleges authority to grant interim approval to 
hospital clerkship training program. (Approved with request 
to reconsider in December) 


Report No. 4-A-2 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


Earl E. Congdon, D.O., Chairman 
Flint, Mich. 


In accordance with the recently approved method of re- 
porting to the Board of Trustees prescribed for the Advisory 
Board for Osteopathic Specialists, the following report will 
list only those applicants for certification in the specifically 
listed specialties as recommended by the Advisory Board at its 
July 11-12, 1954, meeting. 


RECOMMENDATIONS 


1. That the following named individuals be certified in the 
specified specialties: (Approved) 
American Osteopathic Board of Pathology 
For certification in Pathology: 
Morris Ralph Osattin, Philadelphia 


American Osteopathic Board of Radiology 
For certification in Diagnostic Roentgenology : 
Spencer C. Hilton, Garden City, Mich. 
Harrie L. Davenport, Jr., Providence, R. I. 


American Osteopathic Board of Proctology 
For certification in Proctology: 
A. Franklin Beggs, Long Beach, Calif. 
L. D. Paul Collins, Bellingham, Wash. 
Joseph W. Kenney, Indianapolis 
Arden M. Price, Kansas City, Mo. 
Edward T. Newell, Kennebunk, Me. 


American Osteopathic Board of Pediatrics 

For certification in Pediatrics : 
Robert L. Austin, Los Angeles 
Meyer Michael Belkoff, Elizabeth, N. J. 
Everett Chilton Borton, Chicago 
Herbert R. Moskow, Philadelphia 
Arthur Snyder, Philadelphia 
Ernest T. Talone, Norristown, Pa. 


American Osteopathic Board of Ophthalmology and 
Otorhinolaryngology 
For certification in Ophthalmology and Otorhinolaryngol- 

ogy: 

L. W. Benoay, Detroit 

C. C. Foster, Lakewood, Ohio 

F. M. Funk, Tulsa 

W. C. Meminger, Muskegon, Mich. 

James Walker, Sandusky, Ohio 


American Osteopathic Board of Surgery 
For certification in Anesthesiology : 
Burnham Brooke, Portland, Ore. 
David Friedman, Flint, Mich. 
T. A. McClimans, Flint, Mich. 
Frank S. Thomas, Traverse City, Mich. 


i: 


For certification in Surgery: 
Dale F. Christman, Detroit 
Joe Farber, Los Angeles 
Addison Hombs, Troy, Mo. 
R. R. Raeuchle, Harrisburg, Pa. 
G. R. Schaffer, Grand Rapids, Mich. 
For certification in Orthopedic Surgery : 
A. A. Erickson, San Gabriel, Calif. 
T. T. McGrath, Kansas City, Mo. 
For certification in Peripheral Vascular Surgery: 
Joseph O. Costello, Los Angeles 
For certification in Urological Surgery: 
M. Blackstone, Allentown, Pa. 
R. A. Whinney, Philadelphia 
2. That the following named individuals be certified in 
Physical Medicine and Rehabilitation: (Approved) 
William W. W. Pritchard, Pasadena, Calif. 
Robert C. Ruenitz, Los Angeles 
Wallace M. Pearson, Kirksville, Mo. 


Report No. 4-B 
BUREAU OF HOSPITALS 


J. Paul Leonard, D.O., Chairman 
Detroit 


RECOMMENDATIONS 

1. That the proposed amendments to the booklet known as 
“Minimum Requirements and Standards for Osteopathic Hos- 
pitals Approved for the Training of Interns and/or Resi- 
dents,” 8th Edition, December, 1953, be approved. (Approved) 

2. That, as a result of the re-evaiuations of previous ap- 
plications for intern training approval, the following hospitals 
be approved for intern training to become effective July 1, 
1954, to June 30, 1955: (Approved) 

Bay View Hospital, Bay Village, Ohio 

Cape Osteopathic Hospital, Cape Girardeau, Mo. 

Davenport Osteopathic Hospital, Davenport, Iowa 

Lakeside Hospital, Kansas City, Mo. 

Maywood Hospital, Maywood, Calif. 

Monte Sano Hospital, Los Angeles 

Osteopathic General Hospital of Rhode Island, Cranston, R. I. 
Waterville Osteopathic Hospital, Waterville, Me. 

3. That, as a result of the re-evaluations, the following 
hospitals be approved for resident training in the designated 
specialties, to become effective July 1, 1954, to June 30, 1955: 
(Approved) 

Bay View Hospital, Bay Village, Ohio 
1 residency in Diagnostic Roentgenology 
Burton Heights Osteopathic Hospital, Grands Rapids, Mich. 
1 residency in Diagnostic Roentgenology 
1 residency in Surgery 
Doctors Hospital, Columbus, Ohio 
2 residencies in Internal Medicine 
Grand Rapids Osteopathic Hospital, Grand Rapids, Mich. 
1 residency in Surgery 
Grandview Hospital, Dayton, Ohio 
A second residency in Surgery 
Hospitals of Kansas City College of Osteopathy and Surgery, 
Kansas City, Mo. 
A second residency in Pathology 
Lakeside Hospital, Kansas City, Mo. 
1 residency in Anesthesiology 
1 residency in Radiology 
2 residencies in Surgery 
Los Angeles County Osteopathic Unit of the Los Angeles 
County General Hospital, Los Angeles 
A second residency in Ophthalmology and Otorhinolaryngol- 
ogy 
A third and fourth residency in Pathology 
A third and fourth residency in Radiology 
Maywood Hospital, Maywood, California 
1 residency in Surgery 
Philadelphia College of Osteopathy Hospitals, Philadelphia 
2 residencies in Obstetrical-Gynecological Surgery 
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4. That the requirement as scheduled for inclusion in the 
“Minimum Requirements and Standards for Osteopathic Hos- 
pitals Approved for the Training of Interns and/or Residents,” 
relative to hospitals of fifty beds or more, requiring that the 
head of the Department of Obstetrics and Gynecology must 
be certified by the American Osteopathic Association, be de- 
layed in its inclusion in the above-named booklet until 1960. 
(Approved) 


5. That compilation of statistics accumulated by the Bu- 


-reau of Hospitals as a result of its evaluation program be 


made available. Requests for such information must be made 
through the Executive Secretary of the American Osteopathic 
Association. It is to be understood that the compilation, treat- 
ment, and distribution of statistics relative to this program be 
considered in totals and not as related to individual hospitals. 


(Approved) 


6. That an intern matching plan under the supervision of 
the Bureau of Hospitals be studied. (Approved) 


7. That the agencies of the Association responsible for all 
advertisements appearing in the publications of the Association 
be guided by appropriate directives covering the following: 

(a) Advertisements concerning residencies must con- 
tain correct information relative to the status of approval by 
the American Osteopathic Association of such residencies. 

(b) Advertisements concerning internships must con- 
tain correct information relative to the status of approval by 
the American Osteopathic Association of such internships. 
(Approved) 


8. That the matter of complimentary A.O.A. JouRNALS 
being sent to registered and approved hospitals does not fall 
within the province of the Bureau of Hospitals as an evaluat- 
ing agency, but should be a matter of decision by the Board 
of Trustees. (Approved) 


9. That the Board of Trustees continue to study the prob- 
lem having to do with the full-time paid hospital inspector. 
(Approved) 


10. (Deferred) 


11. That the effort being made to strengthen the coopera- 
tive function of the Bureau of Professional Education and 
Colleges and the Bureau of Hospitals be made a matter of an- 
nual review by each Bureau. (Approved) 


12. (Tabled.) 


Report No. 4-C 
BUREAU OF RESEARCH 


Alden Q. Abbott, D.O., Chairman 
Waltham, Mass. 


In July, 1953, the Board of Trustees made the following 
grants for research: 


Amount of 
Institution Investigator Grant 

Kansas City College Wilbur V. Cole $ 3,500.00 
Kansas City College Theo. Norris 4,000.00 
Kirksville College S. A. Corson 15,000.00 
Kirksville College J. S. Denslow 9,200.00 
Kirksville College Irvin M. Korr 25,000.00 
Louisa Burns 5,900.00 


Osteopathic Hospital J. Marshall Hoag 3,500.00 


and Clinic of New York 

In December, 1953, a supplemental grant of $9,450.00 was 
made to the Kirksville College for the use of Dr. I. M. Korr. 

The total amount of grants was subsequently reduced by 
$24,000.00 because of a grant in the amount of $9,000.00 which 
was awarded to Dr. Korr by the U. S. Public Health Service 
and Dr. Corson’s separation from the Kirksville College. 

The Committee on Project Investigation in December 
made its first visitation to the colleges conducting research 
under A.O.A. grants. The Bureau feels these visits made by 


78 
a 


Volume 54 
Number 1 


the Chairman and Secretary were very helpful and plans to 
continue them. 


During the year the six colleges were visited by Dr. 
Franklin Yeager and Dr. Murray Goldstein of the National 
Heart Institute. These visitations were in no way an inspection 
but were made for the purpose of discussing the organization 
and purposes of the National Institutes of Health, a division 
of the National Science Foundation of the U. S. Public Health 
Service. Administrators of our colleges were encouraged to 
submit applications for sound research projects and fellowship 
training programs. 


The Bureau of Research was interested in these visitations 
because of its desire to develop financial support from granting 
agencies outside the profession. The Bureau recognizes that its 
position must continue to broaden from one of an evaluating 
body to one of promotion and development of research pro- 
grams according to the policy of the Association. It is the 
opinion of the Bureau that our colleges need assistance, en- 
couragement, and such prestige as the American Osteopathic 
Association can provide in the conduct of sound, productive, 
and highly acceptable research programs. 


Recognizing the responsibilities of the Bureau to assist 
all the colleges in setting up research programs, the Bureau 
concluded that it was important that representatives of the 
Bureau visit all institutions which are conducting research, 
whether this research be conducted under A.O.A. grants or 
not. These visitations would enable administrators in all the 
osteopathic colleges to recognize the interests and policies of 
the Bureau of Research and the desire of the Bureau to be 
of assistance to the colleges. 


The Bureau believes that it should seek to establish rec- 
ognition by governmental and nongovernmental granting agen- 
cies as being the official representative of the research pro- 
gram of organized osteopathy. It should be recognized that 
the Bureau of Research has standards which are commensurate 
with other groups concerned with scientific investigation. The 
Bureau is equally anxious that those institutions and indi- 
viduals of the osteopathic profession who conduct research 
programs appreciate the policies and standards by which the 
Bureau must operate. 


Research programs are considered important to the educa- 
tional program in medical colleges generally, and should be 
conducted in colleges of osteopathy to the extent of practica- 
bility. The Bureau is of the opinion that it should assist col- 
lege administrators in establishing such programs where pos- 
sible. Whether fundamental research conducted solely for the 
purpose of acquiring additional scientific knowledge should 
necessarily be spread through the six colleges is debatable 
and is dependent upon many factors. But for this profession’s 
purposes such distribution has many advantages. 


It is conceivable that the granting responsibilities of the 
Association could be greatly reduced by collateral grants from 
these outside agencies. The Bureau is considering the ad- 
visability and the possibility of acquiring a panel of qualified, 
consulting scientists representing various fields of biologic in- 
vestigation. The proposed plan would make it possible for the 
Bureau to submit to the panel for study and comment what 
appear to be well conceived, sound project applications. Grant- 
ing agencies would recognize that qualified scientists had con- 
sidered the projects and the technics to be employed and might 
therefore give more serious consideration to applications sub- 
mitted through the Board of Research of the A.O.A. It is 
understood that there is no cost involved in such panel ac- 
tivities. 


The American Osteopathic Association has been the major 
granting agency for research conducted in osteopathic institu- 
tions. There has not been any other way of assuring con- 
tinuity of the quality of scientific investigation that this pro- 
fession believes it must have. However, the fact that this 
research has been maintained at a high level has in itself in- 
creased our eligibility for federal and other grants. While the 
Association is not yet in a position to tell its colleges that they 
must depend upon outside agencies for major support of its 
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research programs, it can advise and encourage these institu- 
tions to seek such aid. One of the major problems in estab- 
lishing research programs in osteopathic institutions is lack 
of space that can be assigned for this purpose. There is also 
the problem of accumulation of the basic equipment to convert 
such space, when found, into a research laboratory. It is 
permissible to expend part of grant monies for major scien- 
tific equipment but it is not permissible to make plant altera- 
tions or buy and install basic laboratory furniture and utilities. 
If the A.O.A. did not have to appropriate large amounts for 
the major support of the research programs, it could be in a 
position to assist the colleges in setting up essential laboratory 
facilities that would help attract assistance from outside grant- 
ing agencies. 


In the applications for grants for the year 1954-55, Doc- 
tors Denslow, Korr, and Hoag have indicated that applica- 
tions are also being submitted to other agencies. The requests 
to the A.O.A. will be reduced in the amounts received from 
these outside sources. 


- The importance of long-term grants is becoming more 
evident. It usually requires approximately a year to establish 
the technics and equipment for investigating a problem and 
the actual results of the study may not be realized for a 
period of 3 to 5 years of research activity. 


The Bureau and the grantees appreciate that the A.O.A. 
cannot appropriate funds for several years ahead but could, on 
the recommendation of the Bureau, approve long-range proj- 
ects and make grants each year according to its ability. This 
really amounts to A.O.A. approval of the policy of long-range 
grants and does not commit the Association to support any 
project beyond any 1 year granting period. 


RECOMMENDATIONS 
1. That the Board of Trustees approve application T-1001 
of the Kansas City College of Osteopathy and Surgery for Dr. 
Wilbur V. Cole in the amount of $3,925.00 for the continuation 
of the study of myoneural endings. (Approved) 


2. That the Board of Trustees approve application T-1002 
of Dr. Louisa Burns in the amount of $5,968.00 for the con- 
tinuation of cataloguing of records. (Approved) 


3. That the Board of Trustees approve the application, 
T-1003, of the Kansas City College of Osteopathy and Sur- 
gery for Dr. Wilbur V. Cole for the study of “The Effect of 
Spinal Muscle Dysfunction on Capillary Response” in the 
amount of $2,280.00. (Approved) 


4. That the Board of Trustees approve application T-1004 
of the Kansas City College of Osteopathy and Surgery for 
J. E. Mielcarek in the amount of $1,200.00 to investigate the 
usefulness of fluorescence microscopy in studying nerve tissue. 
(Approved) 


5. That the Board of Trustees approve application T-1005 
of the Kirksville College of Osteopathy and Surgery for Dr. 
I. M. Korr, principal investigator, in the amount of $27,950.00 
with the stipulation that the Research Fund will be reimbursed 
to the extent of grants received from outside sources for this 
project. This project is a continuation of his studies of seg- 
mental facilitation and the interchange between the somatic and 
autonomic nervous systems. (Approved) 


6. That the Board of Trustees approve application T-1007 
of the Kirksville College of Osteopathy and Surgery for Dr. 
J. S. Denslow, principal investigator, in the amount of 
$10,200.00 to continue his study of the structural and functional 
aspects of the osteopathic lesion. (Approved) 


7. That the Board of Trustees authorize sufficient funds 
whereby a committee of the Bureau may visit and familiarize 
themselves with research being carried on in all osteopathic 
institutions ($600.00). (Approved) 


8. That the Board of Trustees approve a grant in the 
amount of $4,000 to the College of Osteopathic Physicians and 
Surgeons (of Los Angeles) to supplement a grant of $10,000 
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already allotted to that College by the National Institutes of 
Health. (Approved) 

9. That a grant in the amount of $3,500 be made to Dr. 
J. Marshall Hoag, principal investigator for the Osteopathic 
Hospital and Clinic of New York, for a project establishing 
“R” centers in the spinal column. (Approved) 

10. That the Board of Trustees approve application T-1008 
of the Kansas City College for Dr. Theodore Norris in the 
amount of $5,000 for the continuation of the study of rela- 
tionships between the spinal lesion and the functioning of the 
thyroid gland. (Approved) 


Report No. 4-D 
BUREAU OF PROFESSIONAL DEVELOPMENT 
Robert D. McCullough, D.O., Chairman 
Tulsa, Okla. 


The Bureau of Professional Development has enjoyed a 
year of professional progress and has seen tangible results 
through the excellent and untiring efforts of its component 
committees and committee members. The activities of the 
committees of the Bureau have been greater than in previous 
years and speak well for the increased interest in professional 
affairs, which is vital for organizational growth. 


The Committee on Distinguished Service Certificates, un- 
der the chairmanship of Forest J. Grunigen, presented its report 
at the December meeting of the Board of Trustees. Nomina- 
tions for Distinguished Service Certificates will be acted upon 
by the Board of Trustees at this meeting. 


The Committee on Ethics and Censorship, under the very 
able chairmanship of Ira C. Rumney, has been most active in 
dealing with the many varied problems falling under the Com- 
mittee’s jurisdiction. The excellent Committee report deserves 
your attention, for it shows, in its brief resume of the year’s 
activity, the tremendous load of work carried by the Commit- 
tee. The chairman and his committee are certainly to be 
commended. 


The Committee on Professional Visual Education, under 
the chairmanship of Martin C. Beilke, continues to show 
progress as more teaching films are being completed. Certainly 
the work of this committee, and especially of its chairman, 
deserves sincere appreciation for the high caliber film products 
being produced. 


The Committee on Special Membership Effort, under the 
continuing direction of Stephen B. Gibbs, with the help of the 
very efficient Central Office Membership Department, has at- 
tained the highest mark ever in A.O.A. membership. Every 
year continues to show gain which is certainly a definite indi- 
cation of professional organizational work well done, and a 
growing appreciation in the profession of this fact. The Com- 
mittee’s report deserves careful attention for only by vigilant 
continuation of like effort can the progress be maintained and 
increased. 


The Committee on Editorial Policy, under the chairman- 
ship of Robert B. Thomas, has fulfilled its consulting duty. 


The Advisory Committee to Divisional Societies, under 
the able direction of Hobert C. Moore, has served well this 
year in aiding the building of better organization at the state 
level in several states which have indicated they desired such 
help. It is hoped that more of the divisional societies which 
do not have a strong organization will avail themselves of the 
very effective consultation service offered by this Committee. 


The chairman of the Bureau of Professional Development 
again expresses appreciation to each committee chairman and 
member for the effort expended in achieving the progress gains 
this year. 


ournal A.O.A. 
tember. 1954 


Report No. 5 
DEPARTMENT OF PUBLIC AFFAIRS 
Donald M. Donisthorpe, Chairman 
Los Angeles 


The Department of Public Affairs has had, as its purpose, 
the promotion, organization, and proper maintenance of rela- 
tionship between the profession and the public through social 
and civic contacts and institutions. 


We have attempted to keep before the public the ad- 
vantages of osteopathic care in public health service and to 
aid public education in this direction. This objective has been 
greatly assisted by the changes that have taken place in the 
staffing of our Division of Public and Professional Welfare. 


A new director is hard at work rapidly acquainting himself 
with our problems and remaining ever watchful for areas that 
need special attention. Through efforts of the director and his 
staff we have been able to correct erroneous impressions of the 
osteopathic profession in the public mind. 


The Bureau of Public Health and Safety, under its new 
chairman, has conducted a very informative survey of the 
profession and compiled statistics of considerable interest. 
With these facts known the Bureau will be able to formulate 
plans and dispense information to the profession that should 
greatly assist in our securing proper appointments and de- 
veloping adequate health plans for our divisional, state, and 
local societies. 


The Bureau of Industrial and Institutional Service is 
faced with problems of great magnitude. With union-sponsored 
welfare programs gaining at every turn it behooves us all to 
be constantly alert to the need for favorable relationship be- 
tween our profession and labor. 


Considerable progress has been made throughout the 
country in establishing welfare medical plans suitable to both 
the doctors and labor at fees acceptable to the doctors and 
at premium rates within the limits of labor’s ability to pay. 
Programs of this type are a “must” when we are facing closed- 
panel medicine problems. 


Because of the variance of our state practice rights, it is 
necessary for each state, county, and local society within our 
structures to encourage their physicians to take part in public 
affairs within the scope of licensure. Such efforts should be 
increased and progress in this direction recorded, and, in gen- 
eral, service to the public by our profession should be fostered. 


The Bureau of Business Affairs, a very important bureau 
under this Department, has been exceptionally active during 
the past year. 


The report of the Committee on Professional Liability 
Insurances again serves to point out our need for constant 
vigilance, cooperation, and education in this direction. Con- 
tinued information from the Committee to the profession is 
necessary and a policing program is suggested for each divi- 
sional society. 


I call attention to the report of the Christmas Seal Com- 
mittee. It is encouraging to note the progress made in 1 year. 
Their goal and needs for next year will be even greater. 


A very active Bureau under this department is the Bureau 
of Public Education on Health. This year the Bureau brought 
to your community an important symposium that received 
widespread attention. Projects of this type are good and 
should be continued. The Bureau has held several meetings, 
has assisted several states in their legislative programs, and in 
general has been very active. I refer you more specifically to 
the individual reports from the division, bureau, and commit- 
tee chairmen under this Department for more detailed reports 
of their fine efforts in your behalf. 


Your chairman wishes to take this opportunity to thank 
each of the chairmen and their committees for their untiring 
efforts, and the Central Office staff for their always ready, 
willing, and capable assistance. 
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Report No. 5-D 
BUREAU OF BUSINESS AFFAIRS 
R. C. McCaughan, D.O., Chairman 

Chicago 


This category of Association affairs is doubtless a mis- 
nomer inasmuch as many “business affairs” are assigned sep- 
arately, such as the duties of the Treasurer and the Business 
Manager, for example. 

By custom or direction, the following have been placed, 
for reporting purposes at least, under a Bureau which consists 
of a chairman alone. Each group in this category will report 
separately. The groups assigned to the Bureau are: Com- 
mittee on Finance, Committee on Membership Approval, Com- 
mittee on Advertising, Committee on Student Loan Fund, 
Committee on Professional Liability Insurance, Committee on 
Christmas Seals, and Committee on Pension Trust. 

The individual reports will show progress of a favorable 
nature in most respects. Each group reports matters of indi- 
vidual interest to the members of the Association. 


Report No. 5-D-4 
COMMITTEE ON STUDENT LOAN FUND 
Robert N. Evans, D.O., Chairman 
La Grange, 


Since the annual report for the year ending May 31, 1953, 
there have been six meetings of the Student Loan Fund Com- 
mittee, summarized as follows: 


Meeting Applications on Hand Loans Approved 
June 35 5 
August 51 25 
September 41 22 
November 35 18 
February 26 2 
April 24 12 


84 (some await 
completion ) 

Loans completed and set up on the books during the 1952- 
53 and 1953-54 years were as follows: In 1952-53, 81 loans 
totalling $46,825; in 1953-54, 73 loans totalling $44,325. 

Of the 81 loans granted during the 1952-53 year, 16 were 
supplemental loans (to seniors who had previously received a 
loan during their junior year). A similar number (16) of the 
73 loans granted in 1953-54 were second or supplemental loans. 
The maximum loan which may be granted to a junior (or to 
a senior if he received a loan as a junior) is $500. A loan of 
not to exceed $750 may be granted to a senior if he did not 
receive a loan during his junior year. To date 371 students 
have been aided by the fund and, in addition, 23 students have 
received loans from The Osteopathic Foundation Student Loan 
Fund. 


For the year 1952-53, we reported that at the end of the 
year, 71 per cent of the assets of the fund were in loans. At 
the close of the 1953-54 year, 96 per cent of the assets were 
in loans to students. The net worth of the fund at the close of 
this fiscal year is $132,804.61, an increase of $5,897.46 over a 
year ago. 

The Student Loan Fund pays into the General Fund the 
sum of $1,000 annually to help defray cost of administering the 
Fund. In addition to this fee and stationery and postage costs, 
the Fund has no expense. The Fund’s expenditures are there- 
fore minimal, and its activities are confined to what amounts 
to reinvestment of its capital, most of which is now in loans 
to students. 
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Of the 175 loans made in the first 17 years of activity of 
the Fund, 167 have been repaid in full. A special effort has 
been made during the year to clear from the books the very 
few accounts which are past due. The majority of these 
loanees are making substantial payments on their accounts, and 
we hope that during the current year they can be completely 
cleared. 

We quote a few paragraphs from letters of appreciation 
from students who were granted loans: 

“Thank you again for your kindness and courtesy in this 
matter. You may be assured that the loan will be promptly 
repaid, and that I shall do all in my power to increase the 
money available to future students in the osteopathic field.” 

“I express my sincere gratitude for the loan the committee 
was able to grant me. Without the assistance that this loan 
fund has given me I very likely could not have continued my 
education at present. In this, my senior year, I feel a great 
deal of respect and loyalty to the fine organization of which 
I am to become a member.” 

The president of one of the osteopathic colleges wrote the 
following: 

“The Student Loan Fund of the A.O.A. is doing a re- 
markably good job and is making it possible for a large num- 
ber of students to continue and complete their training where 
frequently it might be that these students could not otherwise 
continue and complete their training program. 


“We are very appreciative of the interest and support that 
has been given to this program, not only by the membership 
of the Committee itself but by the profession and its friends. 

“Be assured of our continued wish to support this program 
in every possible manner and it is my strong feeling that the 
program that you are carrying out is one of the most construc- 
tive and helpful in the entire profession.” 

At its meeting in November, 1953, the Committee passed 
the following motion: “That, in view of the fact that more 
loan applications are being received than there are funds avail- 
able from which loans can be made, the matter be brought to 
the attention of the Finance Committee of the Association, 
and their advice be sought.” 


Appended to the midyear report of the Committee on 
Student Loan Fund to the Board of Trustees were two rec- 
ommendations, as follows: 


“1. That the Board of Trustees indicate whether or not, 
until further notice, only applications from students in the 
senior class shall be considered by the Committee on Student 
Loan Fund. 


“2. That in the 1954 Christmas Seal campaign a larger 
than 50 per cent proportion of the net proceeds be assigned 
to the Student Loan Fund.” 

The report of the Committee occasioned considerable dis- 
cussion by the members of the Board of Trustees who directed 
that the 50-50 distribution (50 per cent to the Research Fund 
and 50 per cent to the Student Loan Fund of the Osteopathic 
Foundation) that was directed for the 1953 seal campaign be 
continued for the proceeds of the 1954 campaign, that is, the 
campaign that will be conducted during the coming fall and 
winter. 

The Board further directed that loans should continue to 
be available to students in their junior year, and that the 
Committee be given discretion in the granting of loans to 
juniors or seniors. 


In discussing possible sources of funds from which to con- 
tinue the work of the Committee, the Board directed: “That 
the Finance Committee and the Student Loan Fund Committee 
confer on raising money from the profession for this purpose.” 

The following paragraph is quoted from the minutes of 
the April, 1954, meeting of the Committee : 

“It was the consensus of the Student Loan Fund Commit- 
tee that if this Committee has the responsibility of administer- 
ing any money, such money should clear through the Student 
Loan Fund and be handled in the same way as is other money 
in the fund, and it was the expressed thought that any indi- 
vidual desirous of or willing to lend money for loans would 
prefer the risk of loaning to the Committee rather than to an 
individual student.” 
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The Chairman and members of the Student Loan Fund 
Committee continue to appreciate and be grateful for the as- 
sistance and cooperation of the members of the advisory com- 
mittee in each of the osteopathic colleges who counsel with the 
students in applying for loans and assist them in preparing 
and completing their applications. To all others in the profes- 
sion and in the Central Office who help in administering the 
Student Loan Fund, we express our thanks and gratitude. 


Report No. 5-D-6 
COMMITTEE ON CHRISTMAS SEALS 


E. H. McKenna, D.O., Chairman 
Muskegon Heights, Mich. 


Ann Conlisk, Director 
Chicago 


This is the twenty-third annual appraisal of the osteopathic 
Christmas Seal campaign as an instrument of public relations 
through fund raising. It is based on the achievements of the 
1953 campaign, just closed, and on the outlook for the 1954 
campaign, to open October 1. 


CAMPAIGN OF 1953 

Since both public relations activity and income are in- 
trinsic in campaign returns, the story of 1953 is bound up in 
three words: gross, cost, and net. 

Gross.—Receipts totalled $35,192.99, an increase of 47 per 
cent over 1952, and of 180 per cent over 1949, the first year 
of campaign expansion. To reach this total, 76,000 sheets of 
seals, with supplementary materials, were distributed, 36,000 to 
the profession and its affiliates, and 40,000 to the public. 

Cost.—Expense totalled $10,764.31—28 per cent of income. 
Nineteen fifty-two expense was $10,774.81—45 per cent of in- 
come. This improvement in proportion bears out this Com- 
mittee’s conviction: the basic campaign mechanism, now estab- 
lished, is ready to handle maximum participation with little 
variation in cost. 

Net.—Profits totalled $24,428.68, evenly divided between 
the campaign’s two recipient funds. It is perhaps noteworthy 
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that this year’s net income exceeded the gross income of any 
previous campaign. 
CAMPAIGN OF 1954 

As in other years, four concurrent campaigns will cover 
the profession, the Auxiliary, the colleges, and the hospitals. 
Members of these groups will receive seals, and will be asked 
to order seals to distribute to the public. For this, three 
methods will be suggested: the display of seals in offices, 
solicitation of drugstores and other purveyors (such as real 
estate agents, personal attorneys, ambulance firms, and the 
mailing of seal packets. 

Eighty-five thousand sheets of seals and 2,000 posters have 
been printed. Supplementary pieces, diverse in timing and ap- 
peal, are in preparation. 

Publicity material will be regularly released to osteopathic 
and philatelic publications. National and divisional society 
meetings, of both profession and Auxiliary, will be covered. 

In this, as in other years, the Committee recognizes as its 
most serious problem the doctor who does not participate in 
the campaign. The individual doctor is necessarily the focal 
point of seal activity; if he fails either to contribute or to dis- 
tribute to his public, he closes the avenues of progress. In 
1953, 73 per cent of the profession did not contribute, and 97 
per cent did not order seals to send to patients. In contributors, 
this is only 2 per cent improvement over 1952, and in distri- 
bution, less than 1 per cent. As long as these percentages hold, 
the campaign is limited—by those whom it would serve. 

In a discussion of plans, one more—and vital—point must 
be stressed: all campaign plans are based on the assumption 
of continued leadership support. Without it, progress cannot 
be sustained. This was borne out in 1953 which, the Committee 
hopes, set a pattern for campaigns to come. 

In that campaign, osteopathic leaders awarded the seals 
the most concerted, widespread support of their history. The 
President and President-Elect, chairmen of bureaus and com- 
mittees, and the Executive Secretary consistently promoted seal 
objectives. For the first time, the House of Delegates voted 
that each member be sent seals for distribution. Divisional so- 
ciety and Auxiliary officers gave it general support, as well 
as space on convention programs and in official publications. 

The result was logical. The campaign reached more peo- 
ple and brought in more money than any campaign in seal 
history. The result, it is hoped, will merit a year-to-year repe- 
tition of this leadership support. In immediate anticipation of 
it, the Committee has adopted, and here presents as its one 
recommendation, this slogan: 

FIFTY THOUSAND OR MORE IN FIFTY-FOUR! 
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tary; C. Edwin Long, Jr. (1955), H. Dale Pearson (1955) 
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Bureau of Professional Education and Colleges—Roy J. 
Harvey, Reed Speer 
Bureau of Hospitals — Vincent P. Carroll, John P. 
Schwartz 
3. Committee on Clinical W. Northup, 
man; R. Wayne Baldridge, Allan A. Eggleston, C. Nel- 
son. *Stenhen M. Pugh. Robert B. Thomas aay 
B. Bureau of Hospitals—Vincent P. Carroll (1957), Chairman (1954- 
55); John P. Schwartz (1957) (Surgery), Vice Chairman 
(1954: 55); Robert D. McCullough (1955), Donald V. 
Hampton *(1955) (Bureau_of Colleges), (to be appointed) 
(Internists), Dorothy J. Marsh (1956) ee ag and 
Gynecologists), H. Dale Pearson (1956 M. Carman 
(1956), Clyde Henry (19873 (Radiology), 
rt A. Steen, ‘Secretar 
Cc. Bureau of “Research—Alden Q. ‘Abbott, Chairman (1954-55); Alex- 
ander Levitt (1956), Vice Chairman (1954-55); W. D. 
Henceroth (1955), K. R. M. Thompson (1957), Iph F. 
Lindberg (1958), Leonard V. Strong, Jr. (1959). True B. 
Eveleth, Secretary 
1. Committee on Project Investigation—Alden Q. Abbott, 
Chairman 
D. Bureau of Professional Development—Robert D. McCullough, 
hairman ; Forest J. Grunigen, Vice Chairman 
1. Committee on Distinguished Service Certificates—W arren G. 
— Chairman; Robert E. Morgan, C. Raymond 
atts 
2. Committee on Ethics and Censorship—lIra C. wy 
se ama Frederick E. Arble, Robert E. Morgan, Gus 
etze 
3. Committee on Professional Visual Education—Martin C. 
eilke, Chairman 
4. Committee on Special Membership Effort—Basil F. Martin, 
Chairman 
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6. Advisory Committee to en Societies—Carl E. Morri- 
son, Chairman; Ralph E. Copeland, Ira C. Rumney, Wil- 
liam B. Strong, True B. Eveleth 
E. Bureau of Conventions—R. C. McCaughan, Chairman; True B. 
Eveleth, Vice Chairman; Ruth W. Steen, Secretary 
1. Commaiiage on Program—W. Donald Baker, Chairman (1954- 
55); Myron C. Beal (1956) (1 additional member to be 
appointed in December, 1954) 
Committee on Convention City—E. H. McKenna (1956), 
Chairman (1954-55); Sam H. Leibov (1955), 
Boatman (1957), R. C. McCaughan, C. N, 
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Commniees on A. T. Still Memorial Lecture—J. K. Johnson, 
Chairman; Allan A. Eggleston, Donald V. Hampton 
F. Council on ’Education—-Donald V. ampton, Chairman; Lawrence 
. Mills, Secretary 
G. Office of Education—Lawrence W. Mills, Director 
II. DEPARTMENT OF PUBLIC AFFAIRS 
Donald M. Donisthorpe, 
A. Bureau of Public yi ery on Health—Carl E. Morrison (1956), 
(1955), Vice oo. 


‘hairman 
. Russell C1055), John P. 


man 5): 
(1956), C. ig 4 oo (1957), Eugene D. Mosier (1957) 


Auat, 


Vice Chairmen 
Mason B. Barney 
Stephen B. Gibbs 
Warren G. Bradford 
awrence Boatman 
Sugene D. Mosier 
osamond Pocock 
G-2 Alice V. Farnum 
Thomas, Chair- 


1. Committee on Veterans Affairs—Robert E. Morgan, 
man; Harry Davis, Betsy B. MacCracken, O. A. 
True B. Eveleth 

Bureau of Public Health and Safety—Warren G. Bradford, Chair- 
man; Lawrence C. Boatman, Vice Chairman; C. Ray- 
mond Watts 

1. Committee on Medical Economics—Roy J. 
man, Albert W. Bailey, C. Raymond Watts 

Bureau of Industrial and Institutional Service—Sam H. 
Chairman; Domenic J. Aveni, Vice Chairman 
Committee ‘on Industrial Contacts—Domenic a 
Chairman; Clyde W. Danoff, Warren G. Bradford 
Committee on Institutional Contacts—W. Kenneth Riland, 
Chairman; William O. Kingsbury, Basil F. Martin 
Committee on Labor Contacts—Roy S. Young, Chairman; 
Roswell P. Bates, Ralph E. Copeland 
Committee on Osteopathic Exhibit in National Museum— 
Albert F. Dilworth, Chairman 
Bureau of Business Affairs—R. C. McCaughan, Chairman; True B. 
Eveleth, Vice Chairman 

1. Committee on Finance—Rose Mary Moser, Chairman; R. C. 

Allan A. Eggleston, John W. Mulford, Hobert 
Moore 

2. Committee on Membership Approval—W. Fraser Strachan, 
pce Wesley B. Larsen, C. N. Clark, True B. Eve- 
et 

Committee on Advertising—J. G. Wagenseller, Chairman; 
Wilbur J. Downing. Malcolm A. Tengblad, ¢ N. Clark, 
True B. Eveleth 

Committee on Student Loan—Robert N. Evans (1957), 
Chairman; K. Thompson 3959), R. Wood 
(1956), Clara W ernicke (Honorary), Clark, Dorcas 
Sternberg, Secretary 

Committee on Professional Liability 
Grunigen, Chairman; - Behringer, Jr., W. D. Black- 
wood, T. Corcanges, E. H. “McKenna, Eugene D. Mosier 

Committee on Christmas Seals—E. McKenna (1955), 
Chairman; Galea S. Young (1956), V._ Robuck (1957), 
Alden . Abbott, Robert N. Evans, True B. Eveleth, Rose 
Mary ‘oser, N. Clark, Mrs. Carl R. Samuels (Auxil- 
iary). Ann Conlisk, Director 

7. Committee on Pension Trust—E. 


Chair- 
Meyn, 


Harvey, Chair- 
Leibov, 


Aveni, 


McKenna, Chairman; 
Warren G. Bradford, George W. Soe 


Division of Public and Professional Welfare—John K. Johnson, Jr., 


Chairman 

Executive Committee—John K. Johnson, Jr., 
R. McCaughan 

Director—D. D. Darland 

Members—Officers of A.O.A., Board of Trustees of A.O.A., 
President of O.W.N.A, (Louise W. Astell), President of 
Auxiliary to A.O.A. (Mrs. Paul vanB. Allen), Chairman 
of Department of Public Relations (Chester D. Swope) 


III. DEPARTMENT OF PUBLIC RELATIONS 


Chester D. Swope (1955), Chairman; Roswell P. Bates (1955), 
John P. Wood (1955), James O. Watson (1956), Glen D. 
Cayler (1957) 

Council on Emergency Medical Servigss—Chaster D. 
Chairman; Roswell P. Bates, John P. 
Watson, Glen D. Cayler 


IV. UNASSIGNED COMMITTEES 


Osteopathic Progress Fund Committee—Galen S. Young, Chair- 
man ; J obert Starks, Vice Chairman; George 
wie (Bureau of Colleges), Morris Thompson 
(A.A.0.C.), Ransom Dinges (House of Delegates), rs. 
Morgan W. W. Howard, Ira C. Rum- 
ney, Lester J. Vick. Director—Lewis Chapman 

Committee on Reorganization of Committees—Donald M. Donis- 
thorpe, Chairman; Alexander Levitt, Charles W. Sauter 

Committee on Selection of Assistant Editor—Allan A. Eggleston, 
Chairman; George W. Northup, Robert B. Thomas. Con- 
sultants: R. C. McCaughan, True B. Eveleth, R. P. 


Keesecker 
Advisor to Auxiliary to A.O.A.—Donald V. Hampton 
Representatives to National Conference on Mobilization of Edu- 
cation—Alexander Levitt, W. O. Kingsbury 
Conference Committee—Floyd F. Peckham, Chairman; Vincent 
Carroll, Glen D. Cayler, Allan A. Eggleston. R. Mc- 
Farlane Tilley. Advisors: Executive Secretary, Executive 
Assistant, Editor, President Elect, General Counsel 
Publications Reference Committee—Hobert C. Moore, Chairman ; 
onald M. Donisthorpe, Alexander Levitt, E. H. McKen- 
na, Robert E. Morgan, Galen S. Young 
Committee on General Practice of Re B. Thomas, 
Chairman; Vincent P. Carroll, Alexander Levitt, George 
W. Northup, H. Dale Pearson 
(Continued on page 84) 


John W. Mulford, 


Swope, 
. Wood, James O. 


B. 
D. 
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Alex- 


Committee on Executive Committee—Ro 
ohnson, Jr., Chairman; Galen S. Young, Ralph Sopeiand, 
Committee on Osteopathic Magazine—Hobert C. Moore, Chalemen ; 
Committee on of Bureau of P. Carroll, 
ander Levitt, Chairman; Robert D. McCullough, Ira C. Rumney, 


bert D. McCullough, Chair- 
man; Galen S. Young, Roswell P. Bates 
Committee on National Citizens Committee on Qotsopath 
rs. Paul van B. Allen (other A.A.O, representative to be 
appointed) 
Robert E. Morgan, Galen S. Young, Alexander Levitt, Donald 
Donisthorpe, E. H. McKenna 
Chairman; Earl ongdon, True B. Eveleth 
Committee on Duties of Committee on Ethics and Censorshii 
(three members of House to be selected) 
(President ex-officio member of all committees) 


Affiliated Organizations 


(As of September 1, 1954. Date of latest elect‘on is indicated in 
parentheses) 
ACADEMY OF APPLIED OSTEOPATHY (July) 
President—William A. Ellis Secretary—Margaret W. Barnes 
President-Elect—C. R. Nelson Treasurer—Omar C. Latimer 


President—Mr. J. M. Peach st bead President—R. N. MacBain 
Secretary-Treasurer—J. S. Denslow 

uly 
President—Marion E. Coy Secretary-Treasurer—John H. Warren 
AMERICAN COLLEGE OF GENERAL PRACTITIONERS IN 
OSTEOPATHIC MEDICINE AND SURGERY (July) 
President—Frank York Lee Vice President—Robert G. Gardner 
President-Elect—H. W. Wagenseller Secretary—Alfred J. Schramm 
Treasurer—Hermon H. Schlossberg 
OR EDICS (October) 
President—Charles H. Beinheld Secretary-Treasurer—J. Paul Leonard 
Vice President—Walter R. Garard Associate 
right 
AMERICAN OSTEOPATHIC ACADEMY OF PHYSICAL 
MEDICINE AND REHABILITATION (June) 
President—W. Irvin Harner President-Elect—Glenn F. Ulansey 
Secretary-Treasurer—John A. Schuck 
AMERICAN OSTEOPATHIC FOUNDATION (July) 
President—S. V. Robuck \ cacti Rose Mary Moser, 212 
Vice President—Martin C. Beilk . Ohio St., Chicago 11 
Treasurer—Floyd F. Peckham 
AMERICAN OSTEOPATHIC GOLF ASSOCIATION uy) 
President—Harry P. Stimson Secretary-Treasurer—H. L. Gulden 
AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION (October) | 

E. L. Herbert § ice Pr Mr. Wayne P. 
Annis 


President-Elect—Mr. Keith Bowker Secretary-Treasurer—Ralph F. 


Lindberg 
First Vice President—Mrs. P. Nuzum 
Executive Secretary—Mr. R. P. Kahl Bldg., 326 W. 
Third St., Davenport, Iowa 
AMERICAN — OF PROCTOLOGY 


President—William H. Behringer, — Vice President—Felix D. Swope 
Secretary-Treasurer—Carl S. Stillman, Jr. 


AMERICAR. OSTEOPATHIC SOCIETY FOR THE STUDY AND 
CONTROL OF RHEUMATIC DISEASES (July 1953) 
poeshion—t- P. Ramsdell Vice President—Jacobine Kruze 
President-Elect—C. O. Meyer Secretary-Treasurer—E. C. Andrews 
ASSOCIATION OF OSTEOPATHIC PUBLICATIONS (July) 
President—Mr. Paul Adams Vice President—Mr. Wendell Fuller 
Secretary-Treasurer—Miss Josephine Seyl, 

East Ohio St., Chicago 11 
AUXILIARY bb | THE AMERICAN OSTEOPATHIC 

ASSOCIATION (July) 
President—Mrs. Paul van B. Allen Recording Secretary—Mrs. Henry 
President-Elect—Mrs. George Cozma L. McDoweil 
First Vice President—Mrs. L. A. Secretary— 
Second Vice President—Mrs. W. H. Ww Elbert, 

Treasurer—Mrs. Kneeland 

GAVEL CLUB (July) 
President—R. McFarlane Tilley B. 
omas 


NATIONAL BOARD OF EXAMINERS FOR OSTEOPATHIC 
PHYSICIANS AND SURGEONS (Ju 
President—S. V. Robuck Vice President Ralph I. McRae 
Secretary-Treasurer—Paul van B. Alle 


NATIONAL an INTERFRATERNITY COUNCIL 


President—Donald E. Sloan OF. President—Philip E. Haviland 
Executive Secretary-Treasurer—Floyd E. Dunn 
THE OSTEOPATHIC FOUNDATION ) 
President—John W. Mulford Secretary rol McCaughan 
President-Elect—Hobert C. Moore Teepeuser—Hiies Rose Mar oser 
Vice President—Ralph E. Copeland Business toneg er—C. Clark 
Director—Mr. Lewis F. Chapman, 212 East Ohio ., Chicago 11 


OSTEOPATHIC LIBRARIES (**May) 
President—Mr. Francis M. Walter Vice President—Mrs. Gienn A. 
Kenderdine 
Secretary-Treasurer—Miss Margaret 
1721 Griffin Ave., Los Angeles 31, Calif. 


President—Mr. 


*In 1954 will elect in October. 
**In 1955 will elect in July. 
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OSTEOPATHIC TRUST (July) 
Chairman—George W. Riley Treasurer—Miss Rose Mary Moser 
Secretary—R. C. McCaughan 
OSTEOPATHIC BR GROUP OF ROTARY 

RNATIONAL (July) 

President—Charles L. 7 or Vice President—Roy S. Young 
Secretary-Treasurer—Russell Peterson 
OSTEOPATHIC WAR VETERANS ASSOCIATION pu. 
President—J. J. onnor Secretary-Treasurer—True let 
Secretary—Miss Pfefferle, 

2 E. Ohio St., Chicago 1 
OSTEOPATHIC wounsr S NATIONAL ASSOCIATION (July) 
President—Louise W. Astell Second Vice President—Mary Leone 


h 


McNeft 
First. Vice President—Mary L. Heist 
McCall Rose 


SOCIETY OF DIVISIONAL SECRETARIES (July) 
President—P. Ralph Morehouse Vice President—Mr. I. J. Tecker 
} George W. Thomas, 

510 N. Third St., Harrisburg, Pa. 
STILL, A. T., OSTEOPATHIC FOUNDATION AND RESEARCH 
NSTITUTE July) 


Chairman—Allan A. re. Secretary—R. C. McCaughan 


Specialty Colleges 
(As of September 1, 1954. Date of latest election is indicated in 
parentheses) 

AMERICAN OF NEUROPSYCHIATRISTS (July) 
President—Floyd E. Dun Vice President—Oscar Janiger 
President-Elect—Ralph L. McRae Secretary-Treasurer—Don C. 
Littlefield 
AMERICAN, OF OSTEOPATHIC 

I RNISTS (*July, 1953) 

Ww Vice President—Neil R. Kitchen 

E, Lahrson 


AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS 
AND GYNECOLOGISTS (February) 
Second Vice President—Harold C. 
Bruckner 
Secretary-Treasurer—Harold 
Morgan 


President—G. 


President—Arthur A, Speir 
First Vice President—Jerry O. Carr 


COLLEGE OF OSTEOPATHIC 
DIATRICIANS (July) 
President—Thomas F. “etal Vice President—Otto M. Kurschner 
President-Elect—Robert R. Tonkens Secretary- 
Melnic 
| COLLEGE OF OSTEOPATHIC 
GEONS (October) 
President—James M. Eat Vice President—J. Gordon Hatfield 
President-Elect—J. W illoughby Howe | 
allinger 
Administrative Secretary—Mrs. E. F. Martin, 
Box 474, Coral Gables 34, Fla. 
OSTEOPATHIC COLLEGE OF 
ESTHESIOLOGISTS (October) 
President—J. Cras Walsh Vice President—William A. Gants 
President-Elect—J. Calvin Geddes Secretary-Treasurer—Crawford M. 
Esterline 
AMERICAN OSTEOPATHIC COLLEGE OF 
PROCTOLOGY (April) 
President—Howard A. Duglay Vice President—Fred I. Gruman 
Secretary- Ww. rman 
AMERICAN OSTEOPATHIC COLLEGE OF 
RADIOLOGY (October) 
President—C. A. Tedrick Vice President—Jesse P. ome 
President-Elect—John H. Pulker - es 
nyder 
OSTEOPATHIC COLLEOE OF OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY (July) 
President—C. P. Harth Vice President—John ¥- Geiger 
President-Elect—J. A. Camara Se Seed . Foster 
Secretary—Mr. William S. Konol 
0 E. Broad St., Columbus 15, Ohio 


Boards of Specialty Certification 


(As of September 1, 1954. Date of latest election is 
indicated in parentheses) 
AMERICAN BOARD OF 
AN PHILOLOGY (July) 

Chairman—Ronald W. Mactorkel Vice Chairman—Edwin H. Cressman 
Secretary-Treasurer—James D. Stover 
Members—Cecil D. Underwood, Anthony E. Scardino 
AMERICAN BOARD OF INTERNAL 

DICINE (*July, 1953) 
Chairman—H. Earle E, Lahrson 
Members—Neil R. Kitchen, Ral _ E. Everal, Basil Harris, Clarence E. 
Baldwin, Stuart F. Harkness, John L. Crowther, Paul B. McCracken, Jr. 
AMERICAN BOARD OF NEUROLOGY 
ND PSYCHIATRY (July) 

Chairman—K. Gueeee Bailey Vice Chairman—Floyd E. Dunn 
Secretary-Tieasurer—Thomas J. Meyers 
Members—Fred M. Still, Cecil Harris 
AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND GYNECOLOGY (July) 

Chairman—Dorothy J. Marsh ice Chairman—A. J. Still 
Secretary-Treasurer—Jacquelin Bryson 
Members—Margaret Jones, Homer prague, Arthur B. Funnell, 
H. C. Bruckner, Kenneth A. Scott, Charles J. Mount, III 


*In 1954 will elect in October. 
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AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
(July) 
Chairman—Preston J. Stac 
Executive Secretary—Mr. William S. Konold, 
—J. E. Leuzinger 50 E. Broad St., Columbus 15, Ohio 
Secretary-Treasurer—Ralph S. Licklider 
Members—Lyman A. Lydic, C. L. Attebery, C. M. Mayberry 
AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY (july) 
Chairman—Robert P. Morhardt Vice Chairman—Dorsey A. Hoskins 
Secretary-Treasurer—Norman W. Arends 
Members—Otterbein Dressler, Grover C. Stukey, William J. Loos 
AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS Quly) 
Chairman—William S. Spaeth Vice Chairman—Mary E. Golden 
Secretary-Treasurer—H. Mayer Dubin 
Members—Ruth E. Tinley, James M. Watson 
AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY (July) 
Chairman—Carl S. Stillman, Jr. Vice Chairman—Frank D. Stanton 
Secretary-Treasurer—Carlton M. Noll 
Members—John M. Spencer, John W. Orman 
AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY (October) 
Chairman—A. H. Witthohn Vice Chairman—Clyde C. Henry 
Secretary-Treasurer—D. W. Hendrickson 
Members—William L. Tanenbaum, Burwell S. Keyes, Jack H. Grant 
AMERICAN OSTEOPATHIC BOARD OF SURGERY Quly), 
Chairman—James M. Eaton Vice Chairman—Lucius B. Faires 
Secretary-Treasurer—Arthur M. Flack, i. 
Members—Howard A. Graney, K. orge Tomajan, Don E. Ranney, 
William G. Stahl, Charles L. Ballinger, Ernest G. Bashor 


Vice Chairman 


Fraternities and Sororities 


(As of September 1, 1954. Date of latest election is indicated in 
parentheses) 
ACACIA CLUB (no meeting—holdover officers) . 
President—A. L. Stockebrand Secretary-Treasurer—Robert F. Purinton 
ALPHA TAU SIGMA (July) 5 
President—J. M. Moore, Jr. Secretary-Treasurer—Lige C. Edwards 
ATLAS CLUB (July) 
President—Henry J. Ketman ice President—Toivo J. Aho 
Secretary-Treasurer—Robert R. Magliocco 
AXIS (July) 

President—Esther Smoot Second Vice President—D. E. Washburn Bay 
First Vice President—Maude S. Stowell Secretary—M. Marguerite Fuller 
Treasurer—Mary B. Yinger 
DELTA OMEGA (July) 

President—Mary Leone McNeff Secretary—Betty H. Slaughter 
Vice President—Margaret H. Raffa Treasurer—Ruth McNeff Glass 
IOTA TAU SIGMA (July) 

President—Donald E. Sloan Second Vice President—Theodore C. Hobbs 
First Vice President—Leslie S. Keyes Secretary—A. Leon Sikkenga 
Treasurer—Leslie S. Keyes 
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LAMBDA OMICRON GAMMA (July) 
President—Sidney Slotkin Recording Secretary—Melvin Elting 
President-Elect—Norton M. Levin Corresponding Secretary—Aaron A. 


einstein 

Vice President—Eli Kremer Treasurer—Alex E. Maron 
PHI SIGMA GAMMA (July) 

President—Jean F. LeRoque Secretary-Treasurer—Floyd E. Dunn 

Vice President—Theodore F. Classen 

PSI SIGMA ALPHA (July) 

President—Mervin E. Meck Second Vice President—Gerald A. 

Dierdorft 

First Vice President—Verner J. Ames Executive ee 

0 


n W. Hayes 
SIGMA SIGMA PHI (July) 
President—S. V. Robuck Secretary-Treasurer—Paul R. Koogler 
Vice President—H. Dale Pearson 
THETA PSI (July) 
President—Kirk L. Hilliard Secretary-Treasurer—E. P. Carlton 


Alumni Associations 
(As of September 1, 1954. Date of latest election is indicated in 
parentheses) 
CHICAGO COLLEGE OF OSTEOPATHY (July) 
President—A. F. Kull ice President—George F. Marjan 
Secretary-Treasurer—Ward E. Perrin 


COLLEGE OF AND SURGEONS 
a 
President—H..W. Wagenseller Second Vice President—Harold K. 


alton 

President-Elect—A. Llewellyn Wood Third Vice President—Lynn W. 
awns 

First Vice President—Donald T. Sheldon Secretary-Treasurer—Pauline 
Harris 


Executive Secretary—Miss Marie E. Feeney, 
1721 Griffin Ave., Los Angeles 31, California 
DES MOINES STILL COLLEGE OF OSTEOPATHY AND 
SURGERY Guly) 

President—Jean F. LeRoque Secretary-Treasurer—Donald E. Sloan 
Executive Secretary—Mr. Wendell R. Fuller, Des Moines Still College 
of Osteopathy and Surgery, 720 Sixth Ave., Des Moines 9, Iowa 
KANSAS CITY COLLEGE oF — AND SURGERY 
pri 
President—Quintos W. Wilson Vice President—Joe W. Hanson 
Secretary-Treasurer—John C. Taylor 
KIRKSVILLE COLLEGE eee AND SURGERY 
uly 
President—George Cozma _ Vice President—Roger E. Bennett 
President-Elect—Lester J. Vick Secretary—Margaret H. Raffa 
Treasurer—Mr. Louis W. Handley 
PHILADELPHIA COLLEGE OF OSTEOPATHY (January) 
President—John E. Devine | Secretary—H. Willard Sterrett, Jr. 
President-Elect—Arnold Melnick Treasurer—Andrew D. DeMasi 


Advertising—(See also Business 


Index of Proceedings of the House of Delegates, Reports of Central Office, 
Departments, Bureaus, and Committees 


Professional Development......34, 71, 80 


Postgraduate Training—(See Com- 


Manager ) Professional Education and Colleges mittee on Accreditation) 
of Hospitals ..20-23, 50, 69, 70, 72,78 2, 56, 77 
Advisory Board for Osteopathic Spe- Public Education on Health............ 80 Des Moines 22, 56, 77 
cialists—(See Committee on) Report of , 30 Kansas City 22, 56, 77-80 
A.M.A.-A.0.A Conferences — (See Public Health and Safety ........... , 80 Kirksville 23, 56, 77-79 
Committees—Conference Commit- een ea . 70, 71, 78, 80 Los Angeles ........ 22, 36, 56, 77, 79, 80 
tee Burns, Dr. Louisa—(See Research) 39 
Amendments—(See Constitution and Business Manager ...................... 18, 58, 65 , se 22, 56, 77 
Bylaws Amendments) _ Bylaws—(See Constitution and By- Committees— 
American Council on Education ............ laws Amendments) Accreditation of Postgraduate 
‘ 21, 74, 76, 77 Central Ofice— , 74, 76 
merican Legion, Commander of ........ Building 58, 65 31, 81 
‘ , 38, 51 Pension Trust 55, 56 Advisory Board for Osteopathic 
Associated Colleges—(See Colleges, Staff 5S Specialists ...21, 23, 50, 70, 74, 76-78 
Christmas Seals—(See Committee on) Advisory Committee to Divisional 


Code of Ethics—(See also Committee 


Central Office Home .... 
Christmas Seals 


41, 53 


Auditor’s Report 59, 64 Et 

Auxiliary to the A.O.A, .................. 56, 57 on Ethics and Censorship) 
Report of 30, 36, 50 Amendment to 
Scholarship Program ..............-..------.---- 36 


Board of Trustees—(See also Officers 
and Trustees) 


reau of 
and Colleges) 


Colleges, Osteopathic—(See also Bu- 
Professional 


Conference ...... 27, 30, 37, 38, 42-46, 52 
Constitution and Bylaws..17, 39, 40, 49 
Convention City....35, 37, 38, 42, 52, 56 
Coordinating Committee 


Education 


Meeting of 18, 35, 56, 57 42, 44 Credentials ............ 17, 18, 19, 27, 
Minutes of 56 Approval of ........ 22, 23, 56, 73, 74, 76 Distinguished Service 
Budget 52 Catalogs 21 Certificate 71, 80 
Bureaus— ; Comparative Hours .............-.....----- 20, 76 Editorial Polic 71 80 
Conventions 35, 36, 46, 51, 71 Educational Standards 20, 22, 75, 76 Ethics and Censorship Ac 71 


Hospitals ........ 21, 29, 45, 70, 75, 77, 78 
Industrial and Institutional Service... 


31, 32, 80 Inspection of 


Fund Raising Program—(See Os- 
teopathic Progress Fund) 


19, 20, 45, 71, 72, 80 
Finance 31, 81 
General Practice Residency ~............. 46 


73, 75 


80-82 


Labor Contacts 32 
Medical Economics 32 
Membership Approval ............-...-. 31, 81 


Membership of personnel......... 39, 40, 53 
National Citizens Committee on 


Osteopathy 
Nominating 19, 37 
Osteopathic Exhibits in National 
Museum 32 


Osteopathic Progress Fund—(See 
Osteopathic Progress Fund) 

31, 56, 81 

Professional Affairs 17 

Professional Liability Insurance 

18, 19, 31, 80, 81 

Professional Visual Education............ 


34, 71, 72, 80 
Program 35, 36 
Project Investigation ...... 70, 71, 78, 79 
17, 47. 48 


Representatives to National C onfer- 
ence on Mobilization of Educa- 
tion 


Reorganization of 46 
Resolutions , 30, 52 
Rules and Order of 17, 18 
Scientific Exhibits -.....-................. 45, 71 
Selection of Assistant Editor ............ 46 
Special Membership Effort ................ 
34, 51, 71, 80 
Student Loan Fund ................ 31, 81, 82 
Veterans Affairs 30 
Constitution and Bylaws 
Amendments 53, 55 
Membership Applications ...... 39, 41, 53 
Membership requisite .............. 39, 40, 53 


President a member of committees....40 
Convention—(See also Bureau of) 


Bureau of 56 
eS 35, 37, 38, 42, 52, 56 
Exhibits 58 
Program 35, 36, 
Registration fee 
Still, A. T., Memorial Lecture —a 
Time of 35, 46 
Council on Education of the A. — 1 
Report of 
Departments— 


Professional Affairs 

TOSS 19-29, 35, 36, 51, 69-80 
Public Affairs 29-32, 80-82 
Public Relations ........ 18, 36, 41, 42, = 
Directory, A.O.A. 
Distinguished Service Certificates— 
(See Committee on) 


Division of Public and Professional 


Welfare— 
OS 51, 55, 66, 67, 80 
ilm 
Program 66, 67 
Report of 29 
Divisional Societies— 
Conference Committees ...............-.---- 46 
Conference of 56 
Directives to 49 


Membership Effort 
Osteopathic Progress Fund Effort...48 
Professional Liability Insurance ...... 


Seal Campaign 1 
Secretaries 30, 37, 50 
British Osteopathic Association..46, 47 
18, 48, 49, 65, 
Canadian 

Connecticut 40, 3 
Georgia 36 
Indiana 52 
Maritime 18, 56, 57 


Missouri 50 


New York 49 
Ohio 36, 37 
Ontario 52 
Oregon 52 
Vermont 49 
Editor— 
Assistant 67-69 
Report of 19, 65-69 


Election of Officers and Trustees....37-42 
Examining Boards—(See Boards) 


Executive Secretary ....................18, 55-57 
Films 34, 
Fluoridation of water 
Fraternities 33 
General Counsel 29, 30, 55 
Hospitals, Osteopathic 56 
Advertising 78 
Bureau of—(See Bureaus) 
Clinical Clerkships -................ 22, 75, 77 
Code Books 


23-29, 32-34, 47, 48, 70, 
Extern Training 


Inspection of 45, 
eee 22, 45, 70, 78 
Journal to 78 
Mixed Staff ........... .23-29, 32-34, 47, 48 
Paid Inspectors 37, 78 
Registry of 70 
Residencies in ............ 22, 45, 46, 70, 78 
Statistics regarding 78 
Training Programs .............-.- 69, 74, 75 


House of Delegates— 
Committees of—(See Committees) 
Members of 
..17, 18, 19, 27, 30, 42, 45, 46, 49, 54, 
( See also Committee on C redentials) 


Ee ae 44, 46, 53, 56 
O.P.F. representative .-..................- 41, 42 
Sergeant-at-Arms 17, 53 
Speaker of 37, 40, 51 
Time of meeting ...................... 18, 35, 57 
Vice Speaker of ................ 37, 40, 41, 51 

Intern Training—(See Hospitals, 

Osteopathic) 
Investments 59 


(See also Auditor’s Report) 
Journal of the A.O.A.—(See 
Publications ) 
Manual— 
Membership 55 
of Proceduce of A.O.A, 
IES: 18, 21, 38, 50, 55-57, 76 


“Market Facts” Survey ............ 56, 67, 69 

Medical, Use of Word ................------ 49, 50 
Membership—(See also Committees ) 

Approval 31, 81 

Applications 39, 41, 53 

Dues 47, 59 
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REGISTRY OF OSTEOPATHIC HOSPITALS 


HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from July 1, 1954, to June 30, 1955) 
The length of American Osteopathic Association approved 
intern training is 12 months. 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Amarillo Osteopathic Hospital, Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan _ 
Bangor Osteopathic Hospital, Bangor, Maine 
Bashline-Rossman Osteopathic Hospital and Clinic, Grove City, 
Pennsylvania 
Bay View Hospital, Bay Village, Ohio 
Blackwood Clinic-Hospital, Comanche, Texas 
Burbank Hospital, Burbank, California 
Burton Heights Osteopathic Hospital, Grand Rapids, Michigan 
Cape Osteopathic Hospital, Cape Girardeau, Missouri 
Carson City Hospital, Carson City, Michigan : ; 
Charles E. Still y-- Hospital, Jefferson City, Missouri 
Chicago Osteopathic Hospital, Chicago, Illinois 
Civic Center Hospital, Oakland, California 
Clare General Hospital, Clare, Michigan 
Community Hospital, Houston, Texas — 
Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 
Dallas Osteopathic Hospital, Dallas, Texas 
Davenport Osteopathic Hospital, Davenport, Iowa 
Des Moines General Hospital, Des Moines, Iowa 
Detroit Osteopathic Hospital, Detroit, Michigan 
tors Hospital, Columous, Ohio 
Doctors Hospital, Los Angeles, California 
Donovan Osteopathic Hospital and Clinic, Raton, New Mexico 
Erie Osteopathic Hospital, Erie, Pennsylvania 
Farrow Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 
Flint Osteopathic Hospital, Flint, Michigan 
Forest Hill Hospital, Cleveland, Ohio 
Fort Worth Osteopathic Hospital, Fort Worth, Texas 
Garden City Hospital, Garden City, Michigan 
Gleason Hospital, Larned, Kansas 
Glendale Community Hospital, Glendale, California 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 
Green Cross General Hospital, Akron, Ohio 
Hillside Hospital, San Diego, California 
Hospitals of the Kansas City College of Osteopathy and Surgery 
Osteopathic Hospital, Kansas City, Missouri s 
Conley Maternity “on Kansas City, Missouri 
Hospitals of Philadelphia College of Osteopathy 
The Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 
North Center Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 
Houston Osteopathic Hospital, Houston, Texas 


Kirksville Osteopathic Hospital, Kirksville, Missouri 

Lakeside Hospital, Kansas City, Missouri 

Lakeview Hospital, Milwaukee, Wisconsin 

Lamb Memorial Hospital, Denver, Colorado 

Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 

Laughlin Hospital and _ Clinic, Kirksville, Missouri 

Los Angeles County Osteopathic Hospital, Los Angeles, California 
Madison Street Hospital, Seattle, Washington 

Magnolia-Los Cerritos Hospitals, Long Beach, California 

Magnolia Hospital, Long Beach, Calif. 

Los Cerritos Maternity fios ital, Long Beach, Calif. 
Mahoning Valley Green Cross Hospital, Warren, Ohio 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Boston, Massachusetts 
Maywood Hospital, Maywood, California 
McCormick Osteopathic Hospital and Clinic, Moberly, Missouri 
McDowell Osteopathic Hospital, Phoenix, Arizona 
Osteopathic Hospital, Lansing, Michigan 
Mesa Memorial Hospital, Grand junction, Colorado 
Metropolitan Hospital, Philadelphia, Pennsylvania 
Monte Sano Hospital, Los Angeles, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
Normandy Osteopathic Hospital, St. Louis, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic General Hospital of Rhode Island, Edgewood, 

ranston, Rhode Island 
Osteopathic Hospital of Harrisburg, Harrisburg, Pennsylvania 
Osteopathic Hospital of Maine, Portland, Maine 
Park View Hospital, Los Angeles, California 
Parkview Hospital, Toledo, Ohio 
Portland Osteopathic Hospital, Portland, Oregon 
Riverside Osteopathic Hospital, Trenton, Michigan 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan 
San Gabriel Valley Hospital, San Gabriel, California 
South Bend Osteopathic Hospital, South Bend, Indiana 
Stevens Park Osteopathic Hospital, Dallas, Texas 
Still Osteopathic Hospital, Des Moines, Iowa 
Traverse City Osteopathic Hospital, Traverse City, Michigan 
Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
West Side Osteopathic Hospital of York, York, Pennsylvania 
Wetzel Osteopathic Hospital, Clinton, Missouri 
Wilden Osteopathic Hospital, Des Moines, lowa 
Zieger Osteopathic Hospital, Detroit, Michigan 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the Period from July 1, 1954, to June 30, 1955) 


Albuquerque Osteopathic Hospital, Albuquerque, New Mexico 
Altadena Community Hospital, Altadena, California 
Alva Osteopathic Hospital, Alva, Oklahoma 

Aransas Pass Hospital, Aransas Pass, Texas 

Aspermont seoagnnt and Clinic, Aspermont, Texas 
Axtell Osteopathic Hospital, Princeton, Missouri 

Battle Creek Hospital, Battle Creek, Iowa 

Bay Osteopathic Hospital, Bay City, Michigan 

Big Sandy Clinic and Hospital, Big Sandy, Texas 
Bonduel Clinic and Hospital, Bonduel, Wisconsin 

Bury Osteopathic Clinic and Hospital, Clayton, Missouri 
Carlsbad Osteopathic Hospital, Carlsbad, New Mexico 
Clinic Hospital, Nowata, Oklahoma 

Coats-Brown Clinic and Hospital, Tyler, Texas 
Colorado Hospital, Canon City, Colorado 

Cottage Hospital, Oildale, California 

Cottage Hospital, Pomona, California 

Crews Hospital and Clinic, Gonzales, Texas 

Currey Clinic-Hospital, Mt. Pleasant, Texas 

Delgado Green Cross Hospital, Ysleta, Texas 

Denison Hospital and Clinic, Denison, Texas 

Devine Brothers Foundation Hospital, Kansas City, Missouri 
Doctors Hospital, Albuquerque, New Mexico 

Doctors’ Hospital, Jacksonville, Florida 

Doctors Hospital of St. Petersburg, St. Petersburg, Florida 
Donley Osteopathic Hospital, Kingman, Kansas 

Dora Garrison Hospital, Garrison, Texas 

East Liverpool Gotetnaiis Hospital, East Liverpool, Ohio 
Edgewater Hospital, Milwaukee, Wisconsin 

Elliston Clinic and Hospital, Covington, Tennessee 

Elm Street Hospital and Clinic, Denton, Texas 

Elm Street Osteopathic Hospital, Battle Creek, Michigan 
Elmo Osteopathic Hospital, Elmo, Missouri 

Forest Glen Hospital, Canyonville, Oregon 

Fremont Clinic and Hospital, Riverton, Wyoming 
General Osteopathic Hospital, St. Joseph, Missouri 
Glendale Emergency Hospital, Glendale, California 
Granby Community Hospital, Granby, Missouri 

Groom Osteopathic Hospital, Groom, Texas 

Guymon Osteopathic Hospital, Guymon, Oklahoma 
Hinton Community Hospital, Hinton, Oklahoma 
Humphreys Osteopathic Hospital, Tuscumbia, Missouri 
Hustisford Hospital and Clinic, Hustisford, Wisconsin 
a Osteopathic Hospital, Jackson, Michigan 

oplin General Hospital, Joplin, Missouri 


Lawrence — Hospital, Byron, Michigan 


Leopold Hospital, Garden City, Kansas 

Lubbock Osteopathic Hospital, Lubbock, Texas 
Manning General Hospital, Manning, Iowa 

Marshfield General Hospital, Marshfield, Wisconsin 
Mason Clinic and Hospital, Mason, West Virginia 
McLaughlin Osteopathic Hospital, Loving, New Mexico 


Medford Osteopathic Hospital, Medford, Oregon 
Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mercy Hospital, St. Joseph, Missouri 

Mesa Osteopathic Hospital, Mesa, Arizona 

Mexico General Hospital, Mexico, Missouri 

Mineral Area Osteopathic Hospital, Farmington, Missouri 
Mineral ay | Hospital, Louisiana, Missouri 

Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
North Jersey Osteopathic General Hospital, Dumont, New Jersey 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Northwest Hospital, Miami, Florida 

Norwood Hospital, Mineral Wells, Texas 

Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Ontario Community Hospital, Ontario, California 
Orlando Osteopathic Hospital, Orlando, Florida 

Osborn’s Clinic, Colony, Kansas 

Osteopathic Hospital of Wichita, Wichita, Kansas 
Osteopathic Memorial Hospital, Greeley, Colorado 

Ottawa Arthritis Sanatorium and Diagnostic Clinic, Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 

Park Avenue Hospital, Pomona, California 

Point Clinic and Hospital, Point Pleasant, West Virginia 
Pool Memorial Hospital, Lindsay, Oklahoma 

Porter Clinic-Hospital, Lubbock, Texas 

Redfield Clinic Hospital, Redfield, lowa 

Reid Hospital and Clinic, Bethany, Missouri 

Ridgewood Hospital, Daytona Beach, Florida 

Riley Sanatorium, North Muskegon, Michigan 

Riverside’s Osteopathic Riverside, California 
Roswell Osteopathic Hospital, Roswell, New Mexico 

Saco Osteopathic Hospital, Saco, Maine 

San Antonio Osteopathic Hospital, San Antonio, Texas 
Sandusky Hospital, Sandusky, Michigan 

Sheridan Community Hospital, Sheridan, Michigan 
Spring Lake Heights Hospital, Spring Lake Heights, New Jersey 
Steele City Osteopathic Hospital, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 
Stone Memorial Hospital, Carthage, Missouri 

Stratton Hospital and Clinic, Cuero, Texas 

Tigua General Hospital, El Paso, Texas 

Troy Community Hospital, Troy, Peansylvania 

Tucson General Hospital, Tucson, Arizona 

Wallace Memorial Hospital, Fresno, California 
Washington Hospital, Culver City, California 

Weirton Osteopathic Hospital, Weirton, West Virginia 
Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 
Wetzel Osteopathic Hospital, Carrollton, Missouri 
Whitaker Osteopathic Hospital, Moberly, Missouri 
Willamette Osteopathic _~ Albany, Oregon 

Willard General Hospital, N anchester, ee 
Wolfe-Duphorne Hospital, Athens, Texas 


HOSPITALS APPROVED FOR TRAINING OF RESIDENTS 
(All Residencies Approved for the Period from July 1, 1954, to June 30, 1955) 


h of the American Osteopathic Association approved training program for each specialty 
hospital is approved for such program but requires recertification each year. 


: The len 
is 3 years. Eac 


HOSPITAL 


Allentown Osteopathic Hospital 
Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Osteopathic Hospital 
angor, Maine 


Bay View Hospital 
Bay Village, Ohio 


Burton Osteopathic Hospital 
Grand Rapids, Michigan 


Chicago Osteopathic Hospital 
hicago, Illinois 


Des Moines General Hospital 
Des Moines, Iowa 


Detroit Osteopathic Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital p 
Los Angeles, California 


Flint Osteopathic Hospital 
Flint, Michigan 


Garden City Hospital 
Garden City, Michigan 


Grand Rapids Hospital 
Grand Rapids, Michigan 


Grandview Hospital 
Dayton, Ohio 


Green Cross General Hospital 
ron, io 


Hospitals of the Kansas City College 
of Osteopathy and Surgery 
Kansas City, Missouri 


Hospitals of Philadelphia College 
of Osteopathy 
Philadelphia, Pennsylvania 


RESIDENCIES 


2 
3 
2 
1 
4 
2 
3 
4 


NAME 
Roentgenology 


Internal Medicine | 

Obstetrical-Gynecological 
Surgery 

Pathology 

Radiology 

Surgery 


Roentgenology 
Surgery 


Diagnostic Roentgenology 


Diagnostic Roentgenology 
Surgery 


Anesthesiology | 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Diagnostic Roentgenology 
Surgery 


Anesthesiology 
Radiology 
Surgery 


Anesthesiol 
Internal Medicine 
Obstetrics 
Ophthalmology & 
Otorhinolaryngology 
Orthopedic Surgery 
Pathology 
Roentgenology 
Surgery 


Internal Medicine 
Obstetrics 
Ophthalmology & 

Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Surgery 


Anesthesiolo: 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 

Radiology 

Surgery 


Diagnostic Roentgenolo 
Obstetrical-Gynecologica 
Surgery 


Obstetrical-Gynecological 
Surgery 

Roentgenology 

Surgery 


Internal Medicine 
Obstetrics 
Ophthalmology & 

Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Anesthesiology 


Internal Medicine 
Obstetrics & Gynecology 
Orthopedic Surgery 
Pathology 

Roentgenology 

Urological Surgery 


Anesthesiolo: 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Ophthalmology & 
Otorhinolaryngology 

Pathology 

Pediatrics 

Radiology 

Surgery 


HOSPITAL RESIDENCIES NAME 
Kirksville Osteopathic Hospital 2 fmesthesioingy 
Kirksville, Missouri 1 Diagnostic Roentgenology 
1 Internal Medicine 
2 Ophthalmology & 
Otorhinolaryngology 
2 ~=«~Pathology 
2 Surgery 
Lakeside Hospital i Anesthesiology 
nsas City, Missouri 1 Radiology 
2 Surgery 
Lakeview Hospital Internal Medicine 
Milwaukee, Wisconsin 1 Surgery 
Lamb Memorial Hospital 1 Surgery 
ver, Colorado 
Lancaster Osteopathic Hospital 1 Roentgenology 
Lancaster, Pennsylvania 2 Surgery 
Los Sagtes County Osteopathic 2 Anesthesiology 
Hospita 6 Internal Medicine 
Los Angeles, California 2 Neurology & Neurosurgery 
2 Obstetrics & Gynecology 
2 Ophthalmology & 
Otorhinolaryngology 
2 Orthopedic Surgery 
4 Pathology 
2 ‘Pediatrics 
4 Radiology 
3 
2 Urological Surgery 
Massachusetts Osteopathic Hospital 1 Obstetrical-Gynecological 
Boston, Massachusetts Surgery 
1 Surgery 
Maywood Hospital 1 Surgery 
Maywood, California 
Mount Clemens General Hospital 1 Anesthesiology 
Mount Clemens, Michigan 1 Diagnostic a 
1 Internal Medicine 
1 Surgery 
Muskegon Osteopathic Hospital 1 Diagnostic Roentgenology 
Muskegon, Michigan 
Normandy Osteopathic Hospital 1 Anesthesiology 
St. uis, Missouri 1 Surgery 
Oklahoma Osteopathic Hospital 1 Surgery 
Tulsa, Oklahoma 
Osteopathic Hospital of Maine 1 Anesthesiolo 
Portland, Maine 1 Internal Medicine 
1 Roentgenology 
1 Surgery 
Parkview Hospital 1 Diagnostic Roentgenology 
Toledo, Ohio 1 Surgery 
Riverside Hospital Anesthesiology 
Trenton, Michigan 1 Obstetrics 
1 Surgery 
Riverview Osteopathic Hospital 1 Diagnostic Roentgenology 
Norristown, Pennsylvania 1 Surgery 
Rocky Mountain Osteopathic Hospital 1 Radiology 
ver, Colorado 1 Surgery 
Saginaw Osteopathic Hospital 1 Anesthesiology 
Saginaw, Michigan 1 Surgery 
South Bend Onpeapatbic Hospital 1 Diagnostic Roentgenology 
South Bend, Indiana 
Stevens Park Osteopathic Hospital 1 Surgery 
Dallas, Texas 
Still-Hildreth Osteopathic Sanatorium 2 Psychiatry 
acon, Missouri 
Still Osteopathic Hospital 1 
Des Moines, Iowa 2 Internal Medicine 
1 Obstetrics & Gynecology 
1 Pathology 
1 Pediatrics 
1 Diagnostic Roentgenology 
2 Surgery 


West Side Osteopathic Hospital 
of Yor 

York, Pennsylvania 
Wilden Hospital 

Des Moines, Iowa 


Zieger Osteopathic Hospital 
roit, Michigan 


Radiology 
Surgery 


Internal Medicine 


Obstetrics & Gynecology 
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1 
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1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
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DIVISIONAL SOCIETY PRESIDENTS AND SECRETARIES 


(As of September 1, 1954) 


DIVISIONAL 
SOCIETY 


LATEST 
ELECTION 


PRESIDENT 


SECRETARY 


Alabama 
Arizona 


Arkansas 
California 


Colorado 
Connecticut 
Delaware 

Dist. of Columbia 


Florida 
Georgia 


Hawaii 
Idaho 
Illinois 
Indiana 
Towa 
Kansas 
Kentucky 


Louisiana 
Maine 


Maryland 


Massachusetts 
Michigan 


Minnesota 
Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 


New Jersey 


New Mexico 


New York 
North Carolina 


North Dakota 
Ohio 
Oklahoma 


Oregon 
Pennsylvania 


Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 


Vermont 
Virginia 


Washington 


West Virginia 
Wisconsin 
Wyoming 
Australian 
British 

British Columbia 


Manitoba 
Ontario 


Quebec 


Saskatchewan 


No Meeting 
May 
April 

ay 


May 

une 
May 
May 


May 
May 


October 
May 

May 

May 

May 

April 
September 


October 
June 


October 


January 
September 


May 
September 


uly 
ptember 


May 
May 


March 


April 


October 
October 


May 
May 
November 


Tune 
September 


April 
May 

June 
April 
April 
June 


September 
May 


June 


June 
April 

uly 
November 
April 


January 
April 


January 


December 


ee = wane, 735 First National Bank Bldg., 


R. O. McGill, 750 E. McDowell Rd., Phoenix 22 
G. V. Harris, Washington Hotel, Fayetteville 
Robert P. Haring, 2415 G. St., Bakersfield 


Harry D. Taylor, 5900 E. Colfax Ave., Denver 20 

Nestor M. Hotchkiss, 64 Wall St., Norwalk 

John C. 1 oe 243 Delaware Trust Bldg., Wil- 
mington 

John A. Citas. 1832 K. St., N.W., Washington 6 


P. E Wilson, 802 E. Ocklawaha, Ocala 
Frederick Daniels, 323 S. Grant St., Fitzgerald 


Isabelle Morelock, 313 Kauikeolani Bldg., Hono- 
ul 
. Strowd, Western Bldg., Caldwell 
a Swain, 606 Second Ave., Sterling 
L. A. Marohn, 215 S. Second St., Elkhart 


John Q. A. Mattern, 806-07 Savings and Loan 


Bldg., Des Moines 9 

Osteopathic Clinic, 1404 Main St., 
infie’ 

William B. Faxon, 1052 Laurel Ave., 


reen 
Paul M. Campbell, 130 N. Broadway, Minden 
Edward J. Ropulewis, 231 Center St., Old Town 


C Augur, 901 Pershing Drive, 
Spring 
Richard O. Gifford, Slater Bldg., 


Bowling 


Morris Silver 


Worcester 8 

Daniel W. McKinley, 24905 Gratiot Ave., East 
Detroit 

R. M. Tessien, 10 N. O’Connell Ave., Springfield 

M. E. Elliott, 201 Boehner Bldg., Chillicothe 


Lester F. Howard, 1116 First Ave. N., Great Falls 
Donald O. Brown, 1218 N. St., Auburn 


Walter J. Walker, 210 W. Second St., Reno 
ex = Waterhouse, Intervale Rd., North Con- 


George w. Northup, 104 S. Livingston Ave., 
ivingston 
Glenn E. Darrow, 430 Pacific Ave., S.E., Albu- 


uerque 
David J. Bachrach, 18 E. 41st St., 
Richard C. Baker, 104 N. Lawrence St., Rocking- 


ham 

L. W.. Mills, 300-07 Red River National Bank 
Bldg., Grand Forks 

W. D. Henceroth, 3411 N. 


New York 17 


Broadway, Grove City 


Wayne H. Roberts, Fourth at Littler Sts., Edmond 


Elmer Flaming, Pioneer Bldg., Dallas 
Robert D. Anderson, 6514 Diassin Drive, Phila- 
delphia 19 


H. Lyman Davenport, Jr., 1763 Broad St., 
wood, Cranston 5 
Anna C. Johnson, i 
{; P. Calvird, Cust 
red L, Mitchell, $16 James Bldg., Chattanooga 2 
A. L. Garrison, 415 Adams Bidg., Port Arthur 


Wilford G. Hale, 506 W. Second South, Logan 


Charles R. Norton, Grand I 
Fred A. Gedney. Lee Mesest Bldg., 1805 Monu- 

ment Ave., Richmond 2 
Richard S. Koch, 110 W. 


Edge- 


1 ath Ave., Olympia 


Donald C. Newell, 137% Main St., Oak Hill 


E. G. Anderson, Box 208, Janesville 

Clara P. Accola, 202 N. Main St., Buffalo 

David J. Evans, 4 Collins St., Melbourne C. i, 
Victoria 

Sito S. Ball, 6 Spanish Place Mansion, London 


William C. Atkinson, 1120-26 Vancouver Block, 
Vancouver 
Edwin G. Bricker, 238 Somerset Bldg., Winnipeg 
J. Edwin Wilson, Wilson Bldg., Barrie 


A. E. Wine, 616 Medical Arts Bldg., Mon- 
trea 

Anna E. Northup-Little, 922 Main St., N., Moose 
aw 


225 Frank Nelson Bidg., Birming- 


Homer E. Allshouse, 2243 N. 12th St., Phoenix 22 
R. M. Packard, 409 Citizens Bank Bldg., fo onesboro 
ae V. Oddo, 1132 Atlantic Ave., ong Beach 


Executive Sooraiary: Mr. Thomas C. Schumacher, 
1298 Wilshire Blvd., Los Angeles 

C. Robert Starks, 1459 Ogden St., — 18 

Charles W. Cornbrooks, Jr., 182 Post Rd., Darien 

Arthur J. McKelvie, 412 W. Ninth a. Wilming- 
ton 

Farragut Medical Bldg., Washing- 

pum. Raffa, 5009 Central Ave., Tampa 3 

Kenneth H. Wiley, 806-07 Mortgage Guarantee 
Bldg., Atlanta 3 

Joseph W. Stella, Room 38, Young Hotel Bldg., 
Honolulu 9 

E. J. Miller, 124-28 Caldwell Blvd., Nampa 

Walter C. Eldrett, 5250 S. Ellis Ave., Chicago 15 

Executive Secretary: hg po Durkin, 5200 S. 


Ellis Ave., Chic 

Arabelle B. Wolf, 809: 13 ‘oad Fellows Bldg., In- 
dianapolis 4 

Mr. Dwight S. James, 200 Walnut Bldg., Des 
Moines 9 

ae | Secretary: Mr. Lloyd Hall, Room 612, 
Nat'l Bank of Topeka Topeka 


oe Pp Benteen, 2048 Winchester Ave., Ash- 


V. L. Wharton, 406-07 Weber Bidg., Lake Charles 

Roswell P. Bates, 72 Main 
t ron 

Ernest R. MacDonald, 311 Cathedral St., Balti- 
more 1! 
Robert R. Brown, 64 Trapelo Rd., Belmont 78 
Executive Secretary: Mrs. Gladys M. Stockdale, 
524 California St., Newtonville 60 
P. Ralph Morehouse, 214 S. Superior St., Albion 
Executive Secretary: Mr. Harve Lamont Smith, 
81 Glendale, Highland Park 3 

E, 301 Granite Exchange Bldg., St. 

ou 

Executive Secretary: Mr. Paul D. Adams, 325 E. 
McCarty St., Jefferson City 

Blanche R. Diestler, East Lakeshore, Bigfork 

Executive Secretary: Mr. Robert H. Downing, Se- 
curity National Bank Bldg.. Superior 

agg: Angelo, 560 Main St., Hawthorne 

Elmer W. Harris, 42 N. Main St., Rochester 


Bernard J. Plone, 21 Hancock St., Riverside 

Recording Secretary: Henry Palmafty, 362 Pros- 
pect St.. South Orange 

: Mr. I. J. Tecker, 21 Han- 
cock Riverside 

Robert E. Souths 205 N. First, Lovington 


Robert E. Cole, 417 S. Main St., Geneva 
S. Dales Foster, 710 Public Service Bldg., Ashe- 


ville 
Georgianna Pfeiffer, 11014 Broadway, Fargo 
Ruseytive Secretary: Mr. William S. Konold, 50 


road St., Columbus 15 

G. r. Thomas, 1100 N.W. 36th St., Oklahoma 
ity 6 

Executive Secretary: Mr. Wa'ter L. 210-12 
Braniff Bldg., Oklahoma City 

David FE. Reid, Box , Lebanon 

H. Witlard Sterrett, Jr., 1537 Pine St., Philadel- 

ia 

Executive Seoegaty: Mr. George W. Thomas, 510 
N. Third St., Harrisburg 

J. Weston Broad St., 


Nancv A. Hoselton, 1711 St.. 

Earl 4, Hewlett, 417 W. 27th , Sioux Falls 

T. M. Moore, Jr., 200 High St.. ~ oo 

Executive Secretary: Phil R. Russell, 512 Bailey 
Street, Fort Worth 7 

Alice E. Houghton, - Zion’s Bank 
Bldg., Salt Lake City 

Howard I. Slocum, Batti Block. Middlebury 

E. Brooks Flickinger, 30 Wolfe St., Winchester 


Gray, 


Providence 7 


Columbia 1 
Savings 


Eugene E. LaCroix, 1747 S. Sheridan Ave., Ta- 

coma 

Secretary: Mrs. Dorcas L. 
1747 S. Sheridan Ave., Tacoma 5 


Guy A. Morris, 542 Empire Bank Bldg., Clarks- 
urg 
Edwin T. Elton, 


Sizer, 


1518 N. 70th St., Wauwatosa 13 
G. A. Roulston, 2823 Central St., Cheyenne 
L. van Straten, 71 Collins St., Melbourne C. 1, 
Victoria 
Thurston True, 28 Welbeck St., London W.1 


Robert Stark, 212 Stobart Bldg., Victoria 


L. B. Mason, 458 Montague Ave., 
A. V. DeJardine, 205 Yonge St., 


Toronto 1, On- 
tario 

Frederick G. Marshall, 923 Medical Arts Bldg., 
Montreal 25 


Doris M. Tanner, 2228 Albert St., Regina 


Winnipeg 


5 89 
| 
| 
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OFFICIALS OF STATE AND PROVINCIAL LICENSING BODIES 
(And Osteopathic Members of Composite Boards) 


TATE OR STATE OR 
PROVINCE NAME AND ADDRESS PROVINCE NAME AND ADDRESS 


*Alabama §D. G. Gill, M.D., 537 Dexter Ave., Montgomery 4 tNew Mexico om. E. Donovan, D.O., Donovan Osteopathic Hospital, 
aton 
*Alaska §D. M. Whitehead, M.D., Box 140, Juneau 
tNew York §Stiles D. Ezell, M.D., Bureau of fretensionel Exam- 
tArizona $Russell Peterson, D.O., 2747 East McDowell Rd., inations and Registrations, 23 S. Pearl es Ibany 7 
Phoenix 22 **John R. Pike, D.O., 90 State St., Albany 7 
, tArkansas SE. M. Sparling, D.O., 222 Thompson Bldg., Hot | gNorth Carolina §Frank R. Heine, D.O., 926 Southeastern Bldg., 
Springs Natl. Pk. Greensboro 
$California Carter, DO, Forum Bide. Secre- | Dakota SG, Hamilton, D.O., Ringo Bldg., 119 S. Main St, 
inot 
5 1H. B , M.D., 831 Republic Bldg., Den- 
. §H. M. Platter, M.D., Wyandotte Bldg., Columbus 15 
oec. C. Ther D.O., 500 Ninth Ave., Longmont **James O. Watson, D.O., 111 . Third Ave., 
**C. Robert tarks, D.O., 1459 Ogden St., nver 18 Columbus 1 


tConnecticut §Frank Poglitsch, D.O., 300 Main New Britain tOklahoma 8G. R. Thomas, D.O., 1100 N. W. 36th St., Okla- 
Medical Examining Board in Sur * homa City 6 
§Creighton Barker, M.D., 160 Ronan St., New 
_ +Oregon SWilmot C. Foster, M.D., 609 Failing Bldg., Port- 
: i and 4 
*Delaware §Joseph S. McDaniel, M.D., 229 S. State St., Dover **David E. Reid, D.O., P.O. Box 372, Lebanon 
istri Add communications to: 
Paul Foley, Deputy Director, Department of | tPennsylvania §$Mrs. Katherine M. Wollet, Bureau of Professional 
Gecupatens and Professions, 1740 Massachusetts Licensing, Harrisburg 
Ave., N.W., Washington 6 eons Examining Board: 
**Chester D. Swope, D.O., Farragut Medical Bldg., §Carlton Street, D.O., 1228 W. Lehigh Ave., Phila- 
Washington 6 delphia 33 
tFlorida §R. Philip Coker, D.O., Coker Clinic, 602 E. Fourth | *Puerto Rico §Luis Cueto Coll, Box 3717, Santurce 
St., Panama City 
tGeorgia §Robert K. Glass, D.O., 834-5 Forsyth Bldg., Atlanta 3 | +Rhode Island “— p Shepard, D.O., 911 Industrial Trust Bldg., 
rovidence 
tHawaii §Frank O. Giedding, D.O., 504 Hawaiian Trust Bldg., **Jeremiah F. Crowley, D.O., 654 Main St., Pawtucket 
Honolulu 1 Address communications to: Thomas’ B. Casey, 


Administrator of Professional Regulations, State 
Office Bldg., Providence 


tIdaho §D. W. Hughes, D.O., 203 Sun 
Address communications ritt Di- 
rector, Occupational | Bureau, Dept. of tSouth Carolina $Ernest A. Johnson, D.O., Summerville 


Law Enforcement, Room 354, State House, Boise 


tSouth Dakota §$John C. Foster, Room 300, First Natl. Bank Bldg., 


*Illinois +*#Ransom L. Dinges, D.O., Orangeville Falls 
. Ch , D.O., 6262 E. 21st St., Sioux Fall 
tIndiana §Paul R. Tindall, M.D., 538 K. of P. Bldg., Indian- hg 

apolis ; ‘ : tTennessee §M. E. Coy, D.O., 1226 Highland Ave., Jackson 
**C. Allen Brink, D.O., 410 N. Main St., Princeton 

tlowa §W. S. Edmund, D.O., 621 Third St., Red Oak tTexas Me. Wert 2 
Asst. Secretary, 200 Walnut Bldg., Des Moines 9 *"R. H. Peterson, D.O., 324 Hamilton Bldg., Wichita 


(Central office) 


Falls 
**Everett W. Wilson, D.O., 1819 S. Brownlee, Corpus 


tKansas §Forest H. Kendall, D.O., 420% Pennsylvania, Holton hristi 
t+Kentucky Underwood, M.D., 620 S. Third St., Louis- tUtah SAlice Houghton, DO. 600 Zion’s Savings Bank 
g. alt eC 
Cart 2 DO, 504 Bidg., Louie Address to: Frank E. Lees, Asst. 
Vine Director, Dept. of Registration, 314 State Capitol 
tLouisiana §Carl E. Warden, D.O., 827 Hodges St., Lake Charles Bldg., Salt Lake City 
tMaine SGeorge F-ederick Noel, D.O., Monument Sq., Dover- tVermont §Charles D. Beale, D.O., Mead Bldg., Rutland 
a tVirginia §K. D. Graves, M.D., 631 First St., S.W., Roanoke 
tMaryland §Christopher L. Ginn, D.O., 419 N. Charles St., **Henry S. Liebert, D.O., 414 Methodist Publishing 
Baltimore 1 Blidg., Richmond 19 


+Massachusetts §Robert C. Cochrane, M.D., Room 33, State House, | ?#Washington ***S. M. Pugh, D.O., 3010 Hoyt Ave., Everett 


Boston 33 ***Harland G. Hofer, D.O., 422-25° Miller Bldg., 
Rochr, D.O., 1020 Seaboard Bldg., Seattle 1 
$Michigan ic. J., Manby, D.O., 312 Capital Ave., N.E., Battle Address communications to: Edward 
Address communications to: P, Ralph Morehouse, Licenses, Olympia ; 
, Asst. Secretary, 214 S. , 4 St., Albion 


tWest Virginia §W. S. Irvin, D.O., 202 Broadway, Berkeley Springs 


tMinnesota §Wallace F. Kreighbaum, D.O., 2748 Hennepin Ave., 


tWisconsin §Thomas W. Tormey, Jr., M.D., State Office Bldg., 
Minneapolis 8 1, West Wilson St. Madison 
* Mississippi SFelix J. Underwood, M.D., State Board of Health, E. C. Murphy, D.O., 438 Gilbert Ave., Eau Claire 
Jackson 113 +Wyoming $Franklin D, Yoder, M.D., New State Office Bids., 
tMissouri §F. C. Hopkins, D.O., 205 N. Fourth St., Hannibal ew er D.O., Box 527, Laramie 
tMontana §Asa Willard, D.O., Wilma Bldg., Missoula + Alberta 8G. B. hating Office of the Regis- 
t 
tNebraska §$George P. Taylor, D.O., 827 Jackson St., Sidney “EA. Hay hee, ”.0., 322 Tegler Bldg. Edmonton 
Address communications to: Husted K. Watson, 
Director, Bureau of Examining Boards, State “British Registrar: Lynn Gunn, M.D., 1807 W. 10th Ave., 
Dept. of Health, Lincoln 9 Columbia Vancouver 9 
tNevada §Walter J. Walker, D.O., 210 W. Second St., Reno tManitoba §W. Kurth, D.O., 248 Moorgate Blvd., Winnipeg 12 
*New Hampshire §John S. Wheeler, M.D., State House, Concord +ttOntario §D. Gordon Campbell, D.O., 2 Bloor St., E., Toronto 5 
tNew Jersey SE. S. Hallin linger, M.D., 28 W. State St.. Trenton +Saskatchewan **Doris May Tanner, D.O., 2228 Albert St., ee 
**Edwin T. erren, D.O., 2707 Westfield Ave., Cam- — Northup-Little, D.G., 922 Main St.,"N. Moose 
en 5 aw 


*Medical Board +Composite Board tOsteopathic Board 

** Osteopathic Member ttOsteopathic Examiner Exa' 

***Member, Osteopathic Examining Committee of of Osteopathy under Drugless 
ractitioners Act 


Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
September, 1954 


FESSIONAL 


VITAL TO 
SURGICAL-GOODS 
DEVELOPMENT 


IN THIS ADVANCED AGE of modern surgical technics, the 
successful interpretation of new and improved surgical 
adjuvants is dependent, in a large measure, upon the pro- 
fessional guidance and active participation of the surgeon. 


THIS PROFESSIONAL PARTICIPATION is vital to Davol.. . 
and has resulted in a great variety of effective facilitants 
for medical and surgical care. Among the many appliances 
developed through the co-operation of surgeon and manu- 
facturer are the Davol Endotracheal Tubes, which insure 
a free airway for the patient under anesthesia. 


IN THE CASE of the Dr. Saklad Nasopharyngeal Airway, 
Davol experts worked closely with Dr. Saklad to arrive at 
an effective means of intubation. Only through Dr. Saklad’s 
professional supervision and assistance was Davol able to 
meet his specific surgical requirements. 


WHATEVER YOUR REQUIREMENTS in custom-made rub- 
ber surgical items, Davol is at your service. Our research 
staff is always open to suggestion and welcomes the 
opportunity to assist you. 


INFLATABLE CUFF 
Used where completely 
gas-tight intubation 

is desired. 


DR. SAKLAD NASOPHARYNGEAL AIRWAY 
To overcome pharyngeal obstruction 
during surgery. 


VINYL ENDOTRACHEAL 
For oral or nasal intubation, 
or as an airway in cases of 
labored breathing. 


Vie] RUBBER COMPANY 


PROVIDENCE 2. RHODE ISLAND 
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BEFORE 
TREATMENT 


AFTER 10 DAYS’ 
TREATMENT 
WITH 


VIOFORM 


(IODOCHLORHYDROXYQUIN CIBA) 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed ‘“‘one of the best antieczematous, 
mildly soothing . . . remedies.”’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 

*Sulzberger, Marion B., and Wolf, J.: Dermatologic 


Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 


CIBA 
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ECZEMATOID DERMATITIS 
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Sal Hepatica’ 


AGENTLE, SPEER 


Antacid Laxall 
ERVESCENT 


Acts So Promptly 


Because... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. Reduction of 
gastric acidity decreases emptying time of the 
stomach." 

Effervescent mixtures also shorten the emptying 
time.” 

Thus Sat Hepatica quickly leaves the stomach to 
enter the intestine where its laxative action takes 
place. 

2. It stimulates intestinal peristalsis by its osmotic 


CATHARTIC 


LAXATIVE 


action. The fluid drawn into the intestine is a me- 
chanical stimulus to evacuation, which usually fol- 
lows promptly. 

Prompt, gentle laxation without griping follows 
the use of pleasant-tasting Sat Hepatica. The gastric 
hyperacidity so frequently accompanying constipa- 
tion is relieved, too, because Sat HEPATICA is antacid. 


References: 1. The Physiological Basis of Medical Practice, 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946, 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


BRISTOL-MYERS CO. 
19 West 50 Street, New York 20, New York 
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Balanced 
Therapy for 
Cholesterol- 
Phospholipid 
Imbalance... 


REDUCES 
CHOLESTEROL LEVELS 


in Atherosclerosis, Otosclerosis, Vitreous Opacities, Liver Disorders 


Extensive clinical experience using Lipozyme and — os demonstrated 
the superior response of patients with degenerative diseases to the balanced 
therapeutic approach provided by these two enzyme preparations. Adminis- 
tered concurrently, they act effectively to reverse the biochemical imbalance, 
in which hypercholesterolemia is induced by disturbed cholesterol-phospholipid 
metabolism.*::* 


LIPOZYME BETAZYME 


TABLETS TABLETS 


Lipozyme Tablets supply correctly b 
anced proportions of lipotropic factors: 
choline, methionine, and inositol (a 
proximately one gram total per tablet) 
to reduce the cholesterol levels of the 


blood. 


Betazyme Tablets supply balanced 
amounts of oxytropic factors: all the B 
vitamins, cocarboxylase, yeast enzy- 
matic hydrolysate, divalent minerals 
and amino \acids, to promote cellular 
Qxidation processes. 


DOSAGE: One tablet of each t.i.d., 
after meals 
SUPPLIED: Bottles of 100 tablets 


REFERENCES 


1 Eggers, H.: “Lipotropic substances for 
the absorption of vitreous opacities,” 
New York St. J. Med. 51:2255, 1951. 


2 Kopetzky, S. J.: “Reversal of the bio- 

chemical processes in cases of cochlear 
and vestibular dysfunction,” J. Int. 
Coll. Surg. 13:189, 1950. 


3 Tuttle, E.: “Methods of the early deter- 
mination of atherosclerosis and preven- 
tive measures,”’ J. Ins. Med. 5:4, 1950. 
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Bellet —Clinical Disorders 
of the Heart Beat 
By SAMUEL BELLET, M.D. 


Associate Professor of Cardiology, Graduate School of Medicine, 
University of Pennsylvania, Philadelphia 


NEW! Dr. Bellet’s book is a guide to the diagnosis 
and treament of clinical disorders of the heart beat. 
Section I deals with common symptoms and signs, 
pathologic physiology and general principles of 
treatment. Sinus irregularities, auricular flutter, 
auricular tachycardia and other individual arrhyth- 
mias are taken up in Section IIT. Emphasis is on eti- 
ology, incidence, mechanisms, electrocardiographic 
interpretation, diagnosis, differential diagnosis, and 
treatment. Problems which arise in the treatment 
of syncopal attacks, rheumatic fever, pregnancy, 
acute infections and arrhythmias in other clinica 
states are brought out in Section III. Section IV is 
devoted to a review of digitalis, quinidine, and pro- 
caine amide (Pronestyl), the drugs most commonly 
used in treating disorders of the heart beat. 


New, 373 Pages, 7” x 10”. 164 Illustrations 
and 3 Tables, $8.50 


Washington Square 


LEA & FEBIGER 
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Pratt — 
Cardiovascular Surgery 


By GERALD H. PRATT, M.D., F.A.C.S. 


Associate Clinical Professor of Surgery, New York University Coll 
Medicine; Attending Surgeon and Chief of the Vascular Clinic, 
St. Vincent’s Hospital, New York 
NEW! There have been many remarkable advances 
in the treatment of cardiovascular diseases and Dr. 
Pratt has included them in this new book, Pre- and 
postoperative measures are given, with sound discus- 
sions of anesthesia, cardiac arrest and resuscitation, 
the use of antibiotics, etc. Accepted and experimen- 
tal methods are considered. There are full details of 
angiography, cardioangiography and cardiac cathe- 
terization, as well as treatment of coronary occlu- 
sion, tumors of the heart, skin grafting, and surgical 
treatment of portal hypertension. This book is espe- 
cially pertinent and timely because of every ten per- 
sons past 50 years of age, it is estimated that six will 
die of a cardiovascular lesion. 


New. 843 Pages. 358 Illustrations on 
261 Figures and 4 Plates in Color. $15.00. 


Philadelphia 6, Pa. 
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set (Close-up 
view of auto- 
matic control 
panel, 


Entire 
remote con- 
trol console 
for Mattern 
Royal 100 
Unit. 


low priced 


with rotating 
anode tu 


better value dollar for dollar... PLUS the 
features that spell x-ray efficiency. 


The Mattern Royal 100 offers an unusual dollar-for- 
dollar value which is particularly remarkable in the 
B low-cost tilt table field. Among its special features are: 


- * Completely automatic control (see illustration). 


® Rotating anode tube—need not be removed when 
changing position of table. Counterbalanced 12”x16” 
fluoroscopic screen and tube—travel in unison—raise, 
lower, or angle as desired. 


® Hand tilt mechanism which permits use of table in 
either horizontal or vertical plane. Tube stand mounted 
separately on tracks, allowing greatest flexibility in 
positioning. 

® Bucky diaphragm on full-length track beneath table. 
Bucky tray has self-centering and locking device ... 
takes cassettes up to 17”x17”. 


* Mattern design and engineering—resulting in sim- 
plicity of installation and long, trouble-free operation. 
Mattern equipment calls for the minimum in repair 
service. 


4635-4659 NORTH CICERO AVENUE © CHICAGO 30, ILLINOIS 


5 38 
= 
Mattern dealer, or FG. CO. 
write direct to us . MATTERN M 
for information. 
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MORE THAN 10 LOAVES OF BREAD” 


++. would be required to equal the 100 mg. nicotinamide content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also supplies 
therapeutic amounts of other essential B factors and ascorbic acid as follows: 


Nicotinamide 


fe equi 


equivalent to almost 4 quarts of milk 


Vitamin C (ascorbic acid) 


equivalent to more than 15 apples 


1 B E M I NAL. FORTE with VITAMIN C 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817—supplied in bottles of 100 and 1,000 


AYERST LABORATORIES » NEW YORK, N. Y. » MONTREAL, CANADA 


Thiamine mononitrate (B,) ............ 25.0 mg. ) 
equivalent to more than 400 eggs 
Riboflavin (Bz) 12.5 mg. 
equivalent to at least 8 slices of liver 
valent to more than 10 loaves of bread Bei), ) 
Pyridoxine HCI (Bg) ...................... 1.0 mg. 
equivalent to about 14 servings of spinach LN res 
Calc. pantothenate .......................... 10.0 mg. 
100.0 mg. 
CED 
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* TWO-FOLD SERVICE— 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 
fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the *We offer a complete and basic evalua- 
CHRONIC PATIENT, we have tion for the CHRONIC PATIENT at 
planned our products to aid the doctor a considerable financial savings in order 
of this patient. that treatment for the CHRONIC 


PATIENT can be directed properly 
from the start. 


PROFESS IONAL Write for added information. 
FOODS 219 First St. S.W., Cedar Rapids, lowa 


PIN DOWN PIN WORM. 
INFESTATIONS WITH 


WELL TOLERATED — 
ORANGE FLAVORED SYRUP 


Parazine is readily accepted by all age groups and is in itself capa- 
ble of clearing infestations of Enterobius vermicularis. Enemas 
and laxatives are NOT necessary. It is virtually nontoxic in recom- 
mended doses and is usually well tolerated. Clinical studies* with 
the active ingredient of PARAZINE have demonstrated its unusual 
effectiveness — over 80% of the cases having been cleared by one 
course of treatment. 


Send for technical information TODAY. 
*White, R.H.R., and Standen, O.D., Brit. Med. J., 2:755, 1953 


S. J. Tutac Company 


19180 MT. ELLIOTT AVENUE. . DETROIT 34, MICHIGAN © 
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offer! New cook book 
for low sodium patien 


Introduced last year, The Low Sodium Cook 
Book has been widely approved for its practical 
help in making saltless meals appetizing and 
interesting. 

Because of the growing popularity of fresh 
lemons as a seasoning substitute for salt, 
Sunkist has made a quantity purchase of this 
cook book. The book sells in stores for $4.00 
but, due to this large order, Sunkist is mak- 
ing it available in a special edition at $1.25. 

This edition is the same book with two excep- 
tions—it has a paper cover instead of cloth and 


it has an added section on fresh lemons as a 


HIGHLIGHTS OF THE 
LOW SODIUM COOK BOOK 


e how to put your doctor’s instructions to work. 


e how to accommodate the family to the diet. 

e how to use herbs and seasonings. 

e how to use wines in cooking. 

e how to prepare meats, chicken, fish, 
vegetables, sauces, salads and salad 
dressings for the low sodium dieter. 

e how to bake breads and desserts with low 
sodium substitutes. 

e how to make low sodium candies, jellies, etc. 

e how to use a home freezer for the dieter. 

e how to pack a low sodium lunch box. 

e how to eat out on the diet. 


seasoning. The rest of the contents are identical 
—nearly 500 pages of useful information for 
the low salt dieter including unusual recipes 
and helpful suggestions as well as tables giving 
the sodium, cholesterol and fat contents of 900 
items in household measurements. 

Here is a long-needed, complete and authori- 
tative guide to help make low salt menus palat- 
able and interesting. You and your patients are 
invited to write for copies at the special price 
while the limited supply lasts. 

*By Alma Smith Payne es Dorothy C wy research dietitian, 


Massachusetts 
Francis L. Chentodan M. D., M. Se. D. 


Sunkist FRESH LEMONS 


Sunkist Growers 
Section M-9309, Terminal Annex 
Los Angeles 54, California 


Please send me postpaid_ 
Sodium Cook Book. I enclose $ 
for each copy ordered.) 


copies of The Low 
(Send $1.25 


Name 
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@ More 
comfortable 


@ More sanitary 


@ Instantly adjusted 
for size 


@ Lighter in weight 


Doctors have acclaimed the Welch Allyn 
Full Beam Headlight for its brilliant, 
shadow-free. illumination. They have en- 
thused over its binocular vision, which 
preserves normal depth perception for 
precise diagnosis and instrumentation. 


And now the Welch Allyn. Headlight 
is equipped with a completely new, easy- 
to-wear headband that matches the ex- 
cellence of the light itself. The special, 
pure white acetate material from which 
the headband is made has a clean, pro- 


fessional look. It is lighter than leather, 
does not absorb perspiration and can be 
washed with soap and water or wiped 
with germicidal solutions. A simple 
thumbscrew device permits instant ad- 
justment to your precise head size. 

Ask your surgical supply dealer to show 
you a Welch Allyn Headlight with the 
new white acetate headband. 


DESIGNERS AND MANUFACTURERS “OF DIAGNOSTIC INSTRUMENTS FOR 39 YEARS 


e se 
eee dband adds the 
my 
a 
| 
SS 
= = = = | 
; WELCH ALLYN, INC., SKANEATELES FALLS, NEW YORK 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Ninth Annual Convention, 
Biltmore and Statler Hotels, Los 
Angeles, July 18-22. Program Chair- 
man, W. Donald Baker, 3450 W. 
43rd St., Los Angeles. 


American College of Osteopathic In- 
ternists, annual meeting, Philadelphia, 
October 7-10. Secretary, Glennard E. 
Lahrsen, 460 Staten Ave., Oakland 10, 
Calif. 

American College of Osteopathic Obste- 
tricians and Gynecologists, annual 
meeting, Jacksonville, Fla., February 
7-10. Secretary, Harold K. Morgan, 
3268 W. 32nd Ave., Denver 11. 

American College of Osteopathic Pedia- 
tricians, Region I, annual all-day pro- 
gram, auditorium of the Philadelphia 
College of Osteopathy, 10:00 am., 
December 5. Secretary, Samuel L. 
Caruso, 2837 W. Allegheny Ave., 
Philadelphia 32. 

American College of Osteopathic Sur- 
geons, annual meeting, Hotel Baker, 
Dallas, Tex., October 31-November 4. 
Administrative Secretary, Mrs. O. F. 
Martin, Box 474, Coral Gables 34, Fla. 
Program Chairman, J. Donald Sheets, 
12561 Third Ave., Highland Park 3, 
Mich. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Bak- 
er, Dallas, Tex., October 31-November 
3. Secretary, J. Paul Leonard, 2673 W. 
Grand Blvd., Detroit 8. Program 
Chairman, Walter R. Garard, 809 S. 
Hobart Blvd., Los Angeles 5. 

American Osteopathic College of Anes- 
thesiologists, annual meeting, Hotel 
Baker, Dallas, Tex., October 31- 
November 4. Secretary, Crawford M. 
Esterline, Box 155, Kirksville, Mo. 
Program Chairman, Armin L. Kar- 
bach, 316 N. Center, Arlington, Tex. 

American Osteopathic College of Ra- 
diology, annual meeting, Hotel Baker, 
Dallas, Tex., October 30-November 3. 
Secretary, H. Miles Snyder, Art 
Centre Hospital, 5435 Woodward Ave., 
Detroit 2. Program Chairman, John 
H. Pulker, Flint Osteopathic Hospital, 
416 W. Fourth Ave., Flint 4, Mich. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Baker, 
Dallas, Tex., October 30-November 3. 
Executive Secretary, Mr. Robert P. 
Chapman, 1011 Kahl Bldg., 326 Third 
St., Davenport, Iowa. Program Chair- 
man, Mr. Keith Bowker, Flint Osteo- 
pathic Hospital, Flint, Mich. 

American Osteopathic Society of Proc- 
tology, annual clinical assembly, Belle- 
vue-Stratford Hotel, Philadelphia, 
April 14-17. Secretary, Carl S. Still- 
man, Jr., 3523 Fifth Ave., San Diego 
3, Calif. Program Chairman, Joseph 
W. Kenney, 718 Guaranty Bldg., In- 
dianapolis. 
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This child cries, can’t sleep and 
is driving his parents to distraction. 


This child enjoys life— 
his itching has stopped. 


Calmitol makes the difference 


“Preferred” by physicians for safe relief 

of pruritus. Soothing and bland, Calmitol is 
appreciated by both baby and mother. Its 
safety and freedom from sensitizing action 
make it the antipruritic of choice in pediatric 
practice. Calmitol is free from the danger 

of the “therapeutic rebound” of harsh phenol 
preparations and topical antihistamines. 


CALMITOL | 


the bland antipruritic 


1% oz. tubes and 1 Ib. jars 


I, Lubowe, |. I.: New York Stote J. Med. 50:1743, 1950. 


Fhe. Leeming ¢ Ca Suc. 155 East 44th Street, New York 17, N. Y. 


Arizona, annual meeting, Paradise Inn, 
Phoenix, April 22-24. Secretary, H. E. 
Allshouse, 2243 N. 12th St., Phoenix 
22. 

Canada, annual meeting, King Edward 
Hotel, Toronto, September 16-18. Sec- 
retary, Miss Joyce S. Currie, 609 
Medical Arts Bldg., Montreal 25. Pro- 
gram Chairman, A. E. Wilkinson, 616 
Medical Arts Bldg., Montreal 25. 


Central States Society of Proctology, 
annual meeting, Van Orman Hotel, 
Fort Wayne, Ind., October 17-19. Sec- 
retary, Ralph Deger, 1121 Xenia Ave., 
Dayton, Ohio. 

Colorado: See Rocky Mountain Osteo- 
pathic Conference. 

Eastern Osteopathic Association, annual 

meeting, Hotel Statler, New York 


City, April 2-3. Secretary, Frank B. 
Tompkins, Baltimore Life Bldg., Bal- 
timore 1. Program Chairman, Chester 
D. Losee, 212 Prospect St., Westfield, 
N. J. 

Hawaii, annual meeting, Honolulu, Oc- 
tober 25-27. Secretary, Joseph W. 
Stella, 38 Young Hotel Bldg., Hono- 
lulu 9. Program Chairman, C. W. 
Wyman, 417 National Bldg., Honolulu 
13. 


Indiana, annual meeting, French Lick 
Springs Hotel, French Lick Springs, 
May 14-17. Secretary, Arabelle B. 
Wolf, 809-13 Odd Fellows Bldg., In- 
dianapolis 4. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, September 29-30. Secretary, 
Harold D. Benteen, 2048 Winchester 
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A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies— produce a marked change in the stool. 


SAVES DOCTOR'S TIME, TOO! 


Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 


BORCHERDT MALT EXTRACT CO. 
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Chicago 12, Ill. 
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New Dietary Management for 


CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ 


Acts by promoting an 


‘er bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 


*Specially processed malt extract 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, L. J. and Frederik, W. S.: Malt 
Soup Extroct as ao Bowel Content 
Modifier in Geriatric Constipation. 
Journal-Lancet, 73:414 (Oct) 1953. 


Send for 
Sample 


g a favorable intestinal flora, Malt 


rg By 
Soup Extract pre = corrective therapy for the colon, too! 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Ths. at bedtime. 


BORCHERDT MALT EXTRACT CO. 


217 N. Wolcott Ave. * 


Chicago 12, Ill. 


Ave., Ashland. Program Chairman, 
Martha Garnett, 417 Fincastle Bldg., 


Louisville 2. 


Maine, midyear meeting, Bangor House, 


Bangor, December 3-4. Secretary, 
Roswell P. Bates, 72 Main St., Orono. 
Program Chairman, James K. Mellott, 


132 N. Main St., Brewer. Annual 
meeting, Samoset Hotel, Rockland, 
June 17-18. 


Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, October 4-6. 
Secretary, P. Paul Morehouse, 214 S. 
Superior St., Albion. Program Chair- 


man, B. F. Dickinson, 222 E. Sixth 
St., Royal Oak. 

Missouri, annual meeting, Hotel Colonial 
and Kentwood Arms Hotel, 


Spring- 


field, October 13-15. Executive Secre- 
tary, Mr. Paul D. Adams, 325 E. Mc- 
Carty St. Jefferson City. Program 
Chairman, L. R. Morgan, 3014 S. 
Main St., Joplin. 

New Mexico, annual meeting, Albuquer- 
que, April 28-30. Secretary, Robert E. 
Smith, 205 N. First St., Lovington. 

New York, annual meeting, Hotel Syra- 
cuse, Syracuse, October 15-16. Secre- 
tary, Robert E. Cole, 417 S. Main St., 
Geneva. Program Chairman, Allen S. 
Prescott, 800 Keith Theatre Bldg., 
Syracuse 2; co-chairman, Francis J. 
Beall, Jr., 1429 James St., Syracuse 6. 

North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 21-23. 
Secretary, S. Dales Foster, 710 Public 


| retary, 
| of Arizona, Tucson. 


Service Bldg., Asheville. Program 
Chairman, Elizabeth E. Smith, 18 Wall 
St., Asheville. 

Oklahoma, annual meeting, Biltmore Ho- 
tel, Oklahoma City, November 8-10. 
Executive Secretary, Mr. Walter L. 
Gray, 210-212 Braniff Bldg., Oklahoma 
City. Program Chairman, Fred Green, 
Alva Osteopathic Hospital, 619 Center 
St., Alva. 

Pennsylvania, annual meeting, Penn Har- 
ris Hotel, Harrisburg, September 24- 
26. Executive Secretary, Mr. George 
W. Thomas, 510 N. Third St., Harris- 
burg. Program Chairman, Harry E. 
Binder, 7247 Charles St., Mayfair, 
Philadelphia 35. 

Rocky Mountain Osteopathic Conference, 
midyear meeting, Broadmoor Hotel, 
Colorado Springs, Colo., November 
12-14. Secretary, C. Robert Starks, 
1459 Ogden St., Denver 18. 


Vermont, annual convention, St. Johns- 
bury House, St. Johnsbury, September 
29-30. Clerk, Howard I. Slocum, 34 
Bettell Block, Middlebury. Program 
Chairman, Charles R. Norton, Grand 
Isle. 

Western States Osteopathic Society of 
Proctology, annual meeting, Shamrock 
Hotel, Houston, Tex., October 4-6. 
Secretary, E. F. Walters, 952 E. South 
Temple St., Salt Lake City 2. Pro- 
gram Chairman, Lester I. Tavel, 4921 

San Jacinto St., Houston 4, Tex. 


State and National Boards 


ARIZONA 

Those interested in professional ex- 
aminations should contact Russell Peter- 
son, D.O., secretary, Board of Registra- 
tion and Examination in Medicine and 
Surgery, 2747 East McDowell Road, 
Phoenix. 

Basic science examinations September 
21 at the University of Arizona, Tucson. 
Address Herbert D. Rhodes, Ph.D., sec- 
Basic Science Board, University 


COLORADO 

Professional examinations in Decem- 
ber at Denver. Address Samuel H. 
Brown, M.D., executive secretary, Board 
of Medical Examiners, 831 Republic 
Bldg., Denver 2. 

Basic science examinations December 
2-3 at the YMCA Bldg., 16th and Lin- 
coln Streets, Denver. Applications must 
he filed by November 18. Address Esther 
B. Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 

CONNECTICUT 

Basic science examinations October 9 
at New Haven. Applications must be 
filed 2 weeks prior to examination. Ad- 
dress Mr. Herbert S. Harned, secretary, 
Board of Healing Arts, 52 Whitney 
Ave., New Haven 10. 

DISTRICT OF COLUMBIA 

Professional examinations November 
8-9. Applications must be filed not later 
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than October 1. Address Mr. Paul Foley, 
Deputy Director, Department of Occupa- 
tions and Professions, 1740 Massachu- 
setts Ave. N.W., Washington 6. 

Basic science examinations October 18- 
19. Address Mr. Foley. 


FLORIDA 

Professional examinations in Novem- 
ber. Address R. Philip Coker, D.O., sec- 
retary, Board of Osteopathic Medical 
Examiners, 602 E. 4th St., Panama City. 

Basic science examinations in Novem- 
ber. Address M. W. Emmel, D.V.M., 
secretary, Board of Examiners in the 
Basic Sciences, P.O. Box 340, Gaines- 
ville. 


IDAHO 
Examinations November 9 at Boise. 
Address D. W. Hughes, D.O., secretary, 
Board of Osteopathic Examiners, 203 
Sun Bldg., Boise. 


ILLINOIS 
Examinations October 5-7, 160 N. La 
Salle St., Chicago. Address Mr. Fred- 
eric B. Selcke, Superintendent of Regis- 
tration, Department of Registration and 
Education, State House, Springfield. 


IOWA 

Basic science examinations October 12 
at Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 

W. S. Edmund, Red Oak, has been 
reappointed to the Board of Osteopathic 
Examiners for a term expiring in 1957. 


KANSAS 

Courtney B. Myers, Madison, has been 
appointed to the Board of Osteopathic 
Examination and Registration for a term 
expiring in May, 1958. 

Officers of the Board are: President, 
A. H. Thiemann, Sublette; secretary, 
Forrest H. Kendall, Holton. 


MAINE 

Examinations November 9-10 at Au- 
gusta. Address George F. Noel, D.O., 
secretary, Board of Osteopathic Exami- 
nation and Registration, Monument Sq., 
Dover-Foxcroft. 

M. C. Pettapiece, Portland, has been 
appointed to the Board of Osteopathic 
Examination. 


MARYLAND 

Examinations October 16-17 at Balti- 
more. Applications must be filed 10 days 
prior to examination. Address Christo- 
pher L. Ginn, D.O., secretary, Board of 
Osteopathic Examiners, 419 N. Charles 
St., Baltimore 1. 


MICHIGAN 
Basic science examinations October 8- 
9 at Detroit and Ann Arbor. Applica- 
tions must be filed prior to October 1. 
Address Mrs. Anne Baker, secretary, 
Board of Examiners in the Basic Sci- 
ences, 116 Mason T. Bldg., Lansing. 


MISSOURI 


Harold J. McAnally, Kansas City, has 
been reappointed to the Board of Osteo- 
pathic Registration and Examination. 
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prevent recurrent, throbbing 
headache - e. g. migraine 


RESTORES 


Bellergal*, by “inhibiting all three divisions of the 
A.N.S., corrects the autonomic-vasomotor-dysfunction, 
$0 preventing recurrent, vascular headaches. Accord- 


UTONOMIC STABILITY 


, autonomic imbalance is a major 

contributing factor in the recurrent 
attacks of vascular-type headaches. 

He recommends Bellergal to 

dampen the effects of the unde- 

sirable nerve impulses to the auro-. 
nomic nervous system.” 

|| AVERAGE DOSAGE RANGE; 

3 to 6 tablets by mouth daily; after 

a few weeks adjust dosage to indi- 

vidual need. 


4 


*Each Bellergal® tablet contains: Ergotamine Tartrate 
(sympathetic inhibitor) 0.3 mg., Bellafoline (parasympa- 
thetic inhibitor) 0.1 mg., and phenobarbital (central and 
subcortical sedative) 20.0 mg. 


FUNCTIONAL DISORDERS 
PHARMACEUTICALS 


DIVISION OF SANDOZ CHEMICAL WORKS. INC. - 
MANOVER. N. 4. * CHICAGO 2+ SAN FRANCISCO 


MONTANA 


Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

NEBRASKA 

Basic science examinations October 5- 

6. Address Mr. Husted K. Watson, Di- 


rector, Bureau of Examining Boards, 
Department of Health, State Capitol 
Bldg., Lincoln 9. 


NEVADA 
Basic science examinations October 5. 
Address Donald G. Cooney, Ph.D., sec- 
retary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 


NEW JERSEY 
Examinations October 19-22 at Tren- 
ton. Applications must be filed 20 days 
Address E. S. 


prior to examination. 

Hallinger, M.D., secretary, Board of 
Medical Examiners, 28 W. State St., 
Trenton. 


NEW MEXICO 

Basic science examinations October 17. 
Address Mrs. Marguerite Cantrell, secre- 
tary, Board of Examiners in the Basic 
Sciences, P.O. Box 1522, Santa Fe. 

OHIO 

Examinations at Columbus in Decem- 
ber. Address H. M. Platter, M.D., sec- 
retary, Medical Board, Wyandotte Bldg., 
Columbus 15. 
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Whenever you find 
constipation 

with attendant symptoms 
of biliary dysfunction 
(as so often is the case) 
you will find 
appropriate therapy in 
Zilatone tablets 


TABLETS 


zilatone 


for biliary constipation 


BILE SALTS ...to improve 
biliary function 

MILD LAXATIVES ...to relieve 
constipation 

DIGESTANTS ...to combat 
dyspeptic distress 


Available at all pharmacies 
in boxes of 20, 40, and 80 
tablets; also in bottles of 
500 and 1000 


Generous trial samples to 
physicians on request 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18, N. Y. 


Journal A.O.A. 


TEXAS 

Examinations and reciprocity session 
December 2-4 at Fort Worth. Address 
M. H. Crabb, M.D., secretary, Board of 
Medical Examiners, 1714 Medical Arts 
Bldg., Fort Worth. 


WASHINGTON 
C. W. Roehr, Seattle, has been ap- 
pointed to the Osteopathic Examining 
Committee of the Department of Licen- 
sure. 
WEST VIRGINIA 


Meeting October 31-November 1 at the 
Greenbrier Hotel, White Sulphur 
Springs. Applicants for license by reci- 
procity will be interviewed. Applications 
must be filed 30 days before the meeting. 
Address W. S. Irvin, D.O., secretary, 
Board of Osteopathy, 202 Broadway, 
Berkeley Springs. 


WISCONSIN 

Basic science examinations September 
24 at the Assembly Chamber, State Cap- 
itol, Madison. Applications must be filed 
by September 16. Basic science examina- 
tions will also be given December 4 at 
Hotel Schroeder, Milwaukee. Applica- 
tions must be filed by November 26. Ad- 
dress Prof. William H. Barber, secre- 
tary, Board of Examiners in the Basic 
Sciences, 621 Ransom St., Ripon. 


WYOMING 
Examinations October 4. Address 
Franklin D. Yoder, M.D.,_ secretary, 
Board of Medical Examiners, New State 
Office Bldg., Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


September—Nebraska, $2.00. Address 
Mr. Husted K. Watson, director, Bureau 
of Examining Boards, State Department 
of Health, Lincoln 9. 

October 31—Pennsylvania, Osteopathic 
Examining Board, $5.00. Address Mrs. 
Sara H. Longstaff, acting secretary, 
Board of Osteopathic Examiners, Bureau 
of Professional Licensing, Harrisburg. 

On or before November 1—Missouri, 
$2.00. Address F. C. Hopkins, D.O., sec- 


OREGON 


Professional examinations October 14- 
16. Address Howard I. Bobbitt, execu- 
tive secretary, Board of Medical Ex- 
aminers, 609 Failing Bldg., Portland 4. 

Basic science examinations December 
4. Address Mr. John R. Richards, sec- 
retary, Board of Higher Education, Eu- 
gene. 


RHODE ISLAND 


Professional examinations October 7-8. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 

Basic science examinations November 
10. Applications must be filed 20 days 
prior to examination. Address Mr. Casey. 


SOUTH CAROLINA 


Examinations November 16 at Colum- 
bia. Address Ernest A. Johnson, secre- 
tary, Board of Osteopathic Examiners, 
Summerville. 


SOUTH DAKOTA 


Basic science examinations the first 
week in December. Address Gregg M. 
Evans, Ph.D., secretary, Basic Science 
Board, 310 E. 15th St., Yankton. 


TENNESSEE 


Examinations in February and July at 
Nashville. Applications must be filed 15 
days prior to examination. Address M. 
E. Coy, D.O., secretary, Board of Ex- 
amination and Registration for Osteo- 
pathic Physicians, 1226 Highland, Jack- 


son. 


retary, Board of Osteopathic Registra- 
tion and Examination, 205 N. Fourth St., 
Hannibal. 

By November 1—Rhode Island, $1.00. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 
application blank, together with a pass- 
port photograph and check for the parts 
to be taken, must be in the secretary's 
office by the November 1 or April 1 pre- 
ceding the examination. 


September, 1954 
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Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene; medical jurispru- 
dence; osteopathic principles, therapeu- 
tics, including pharmacology and materia. 

Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics, and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

These are oral examinations which the 
candidate may take after having satis- 
factorily completed the first 6 months of 
a l-year internship in a hospital ap- 
proved by the American Osteopathic As- 
sociation for intern training. Part III is 
given annually at the above-named col- 
leges. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a l-year intern- 
ship approved by the American Osteo- 
pathic Association. The internship re- 
quirement does not apply to candidates 
who took Part I prior to July, 1950. 

Application must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. Address 
Paul van B. Allen, D.O., secretary, 1512 
N. Delaware Street, Indianapolis 2, In- 
diana. 


THE PHYSICAL SCIENCES* 


By control of the environment for the 
health of man, in its broadest sense, is 
meant the control of every aspect of the 
universe surrounding a man_ which 
might conceivably affect his internal 
well-being. A very great number of 
physical, chemical, biological, personal, 
and spiritual elements of an individual's 
environment can affect his health. 

The role of the physical sciences in the 
control of man’s environment is too 
broad a problem to be dealt with ade- 


*Reprinted from Public Health Reports, 
July, 1954. Abstract of a paper by Max A. 
Lauffer, Ph.D., head, department of biophysics, 
University of Pittsburgh, presented at the dedi- 
cation of the Robert A. Taft Sanitary Engi- 
neering Center at Cincinnati, April 8-9, 1954. 
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for the obese, the diabetic 


and others with 


caloric restrictions 


100% Plantago ovata concentrate 
without added sugars or other diluents. 
Available—6 and 12 oz. containers. Samples on request. 


the sugar-free 


hydrophilic colloid 


BURTON, PARSONS & COMPANY « Washington 9, D.C. , 


quately. Rather than catalog the exam- 
ples of the ways in which the physical 
sciences have contributed to the material 
well-being of man, it would be more 
constructive to pick out some single ex- 
ample, such as certain aspects of the con- 
scious control of tuberculosis, and to 
trace how the physical sciences have con- 
tributed to this control. The main meth- 
od of prevention is one of limiting the 
individual’s contacts with the tubercle 
bacillus, or, one of controlling man’s 
biological environment. I have chosen 
this example because of the clarity with 
which the contribution of the physical 
sciences to public health can be seen. 

A large variety of factors have con- 
tributed to the decline in the death rate 


from tuberculosis, but the Framingham, 
Mass., experiment demonstrated that the 
application of specific control measures 
can reduce the rate still further. When 
it was found that careful examination by 
X-rays of presumably well people is re- 
quired to find tuberculosis cases in early 
stages, it became a known fact that the 
mass chest X-ray survey is a powerful 
method for controlling man’s environ- 
ment. 

In many concentrated population areas 
today, mass chest photoradiography sur- 
veys have been conducted and are being 
conducted. It is practically possible to do 
this only because of the availability of 
methods for recording chest radiograms 
on small-sized photographic film. I want 
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are safe, conservative therapy 
in hemorrhoids 


e because they provide healing crude Norwegian 
cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


e emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 
minimize bleeding and reduce congestion. 


contain no styptics, narcotics 
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or local anesthetics, so 
they will not mask 
serious rectal disease. 
Easy to insert and 
retain. 


Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil 
A wrapped suppositories. 


ee DESITIN CHEMICAL COMPANY @ 


70 Ship Street « 


Providence 2, R. I. 


to examine here those fundamental find- 
ings in the physical sciences which make 
possible this particular control of man’s 
environment. All of the important physi- 
cal principles which make mass photo- 
radiography possible today were known 
before the end of the 19th century. 


The photoradiograms used in mass 
surveys are made by photographing on a 
small film a fluoroscope pattern of the 
examined area of the body. These small 
film images are then used as a screening 
device. Experience has shown that ap- 
proximately 6 percent of supposedly 
healthy individuals show on the small 
photoradiograms shadows which require 
investigation by direct roentgenography, 
using the large-sized film. Approxi- 


mately 2 percent of the population ex- 
amined show ultimate evidence of tuber- 
culous lesions. 


When we analyze the apparatus used 
in obtaining a small film photoradio- 
graph, we find that there are three ele- 
ments involved. One is an X-ray gen- 
erator, another is a fluorescent screen, 
and the third is a photographic camera. 
Thus, our ability to conduct such a sur- 
vey is grounded on our knowledge of 
X-rays, of fluorescence, and of photog- 
raphy. 


THE HISTORY OF THE X-RAY 
X-rays were discovered by Wilhe!m 
Konrad Roentgen, who held professor- 
ships of physics in three German uni- 
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versities, Giessen, Wiirzburg, and Mu- 
nich. Late Friday evening, after all of 
the research assistants had gone home, 
Roentgen remained in his laboratory at 
Wurzburg. This was November 8, 1895. 
He was studying the properties of the 
cathode rays obtained when an electric 
current is discharged through a gas at 
reduced pressure. He had completely en- 
closed the discharge tube in an opaque 
covering, and yet he observed that, when 
‘he current was discharged through the 
tube, some fluorescent material nearby 
emitted a faint glow. Roentgen realized 
the implications of this observation. He 
must have worked furiously the next 
few weeks, because his findings were 
announced in the December 1895 issue of 
the Sitzungsberichte der Wairzburger 
Physikalischen - Medicinischen G es e11- 
schaft, and this was followed in March 
1896 by a second communication giving 
further details. The following are quot- 
ed directly from a translation of Roent- 
gen’s own announcement: 

“If the discharge of a fairly large in- 
duction coil be made to pass through a 
Hittorf vacuum tube or through a 
Lenard tube, a Crookes tube or other 
similar apparatus, which has been suffi- 
ciently exhausted, the tube being covered 
with thin, black cardboard which fits it 
with tolerable closeness, and if the whole 
apparatus be placed in a _ completely 
darkened room, there is observed at 
each discharge a bright illumination of 
a paper screen covered with barium 
platino-cyanide, placed in the vicinity of 
the induction coil, the fluorescence thus 
produced being entirely independent of 
the fact whether the coated or the plain 
surface is turned toward the discharge 
tube. This fluorescence is visible even 
when the paper screen is at a distance 
of two meters from the apparatus... . 
We soon discover that all bodies are 
transparent to this agent, though in very 
different degrees. ... / A single sheet of 
tin foil is... scarcely perceptible; it is 
only after several layers have been 
placed over one another that their 
shadow is distinctly seen on the screen. 

. If the hand be held between the 
discharge tube and the screen, the dark- 
er shadow of the bones is seen within 
the slight dark shadow-image of the 
hand itself... . Lead of a thickness of 
1.5 mm. is practically opaque; and on 
account of this property this metal is 
frequently most useful. . . . Of special 
significance in many respects is the fact 
that photographic dry plates are sensi- 
tive to the X-rays.” 


DESCRIPTION OF THE NEW RAYS 


It is amazing how much is contained 
in this first report. First of all, it is ob- 
vious that in the discovery of X-rays, 
Roentgen made use of the previous 
studies of Hittorf, Crookes, and Lenard 
on the discharge of an electric current 
through rarified gases, and he also made 
use of the phenomenon of fluorescence 
previously investigated by Stokes. He 
reported the effect on a photographic 
plate of X-rays, and he describes the 
first roentgen-ray shadowgram, namely 
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that of the bones in the human hand. In 
spite of this, his announcement contains 
no comment upon the possible medical 
implications of this use of X-rays. 

Roentgen was apparently more inter- 
ested in elucidating the properties of 
these newly discovered rays. I illustrate 
this by some more quotations from his 
first two publications : 

“X-rays cannot be concentrated by 
lenses; neither a large lens of hard rub- 
ber nor a glass lens having any influence 
upon them. . . . It is well known that 
Lenard came to the conclusion from the 
results of his beautiful experiments on 
the transmission of the cathode rays of 
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Hittorf through a thin sheet of alumi- 
num, that these rays are a phenomenon 
of the ether and that they diffuse them- 
selves through all bodies. We can say 
the same of our rays. . . . Other sub- 
stances behave in general like air; they 
are more transparent to X-rays than to 
cathode rays. ... A further difference, 
and a most important one, between the 
behavior of cathode rays and X-rays lies 
in the fact that I have not succeeded, 
in spite of many attempts, in obtaining 
a deflection of the X-rays by a magnet, 
even in very intense fields. The possi- 
bility of deflection by a magnet has, up 
to the present time, served as a charac- 
teristic property of the cathode ray... . 
I, therefore, reached the conclusion that 
the X-rays are not identical with the 
cathode rays, but that they are produced 
by the cathode rays at the glass wall of 
the discharge apparatus: This produc- 
tion does not take place in glass alone 


but as I have been able to observe in ap- 
paratus closed by a plate of aluminum 2 
mm. thick, in this metal also.” 


DISCOVERY PROBABLY ACCIDENTAL 


From a reading of Roentgen’s original 
announcement, it seems probable that 
the discovery of X-rays was purely ac- 
cidental; that he was simply trying to 
investigate further some properties of 
cathode rays studied earlier by Crookes, 
Hittorf, and Lenard. 

Indeed, this conclusion is attested to 
by one of his students. Once he discov- 
ered these rays, his first concern was ob- 
viously to understand their nature. 
While he himself made the first prac- 
tical application of his rays, he described 
this in one sentence. It is also interest- 
ing to observe that all of the scientific 
principles involved in present day small 
film photoradiography were known to 
Roentgen himself at the time of his first 
publication. He knew how to produce 
X-rays; he knew that shadows could be 
produced by human tissues of varying 
densities; and he knew that these shad- 
ows could be observed either on a 
fluorescent screen or by direct action on 
a photographic plate. There is no evi- 
dence that Roentgen profited directly in 
any way as a result of the enormous use 
to which X-rays were put, almost imme- 
diately. He apparently took out no pat- 
ents and entered into no commission 
agreements with apparatus manufactur- 
ers. He did, of course, receive the first 
Nobel Prize in physics. 
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OTHER GREAT CONTRIBUTORS 


It was Roentgen’s interest in the fasci- 
nating phenomena accompanying the 
passage of an electric current through a 
gas under reduced pressures which led 
him to the accidental discovery of 
X-rays. These prior phenomena were 
described lucidly by Johann Wilhelm 
Hittorf, professor of physics and chem- 
istry at Minster in .4nnalen der Physik 
und Chemie in 1869. Another person 
who had studied this same intriguing 
physical problem was Sir William 
Crookes, the British physicist. In 1879, 
he published his Bakerian lecture en- 
titled, “On the Illumination of Lines of 
Electrical Pressure and the Trajectory 


of Molecules” in the Philosophical 
Transactions and described his own re- 
searches in this field. Another investi- 
gator whose work was known to Roent- 
gen was Philipp Lenard. His researches 
in this field led him, in 1900, to a cor- 
rect interpretation of the photoelectric 
current. 

Roentgen needed to know more than 
the experiments of Hittorf, Crookes, and 
Lenard on the passage of electric cur- 
rents through gases. He needed to un- 
derstand the induction coil and, of 
course, he made use of a fluorescent 
screen in his initial observation. Michael 
Faraday, the director of the Royal In- 
stitution, was the man who investigated 
induced currents and invented the induc- 
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tion coil. He described his work on 
electromagnetic induction in a_ paper 
published in Philosophical Transactions 
in 1832. But, of course, Faraday’s 
studies were carried out with full knowl- 
edge of the work of those great con- 
tributors to the physics of electricity 
who had preceded him. Among them 
were Ohm, Ampére, Oersted, Volta, Gal- 
vani, Coulomb, and Franklin. 


THE USE OF FLUORESCENCE 


Roentgen used fluorescence in his dis- 
covery of X-rays, and this same phe- 
nomenon is involved in microfilm pro- 
cedures for mass X-ray surveys. Fluo- 


rescence was first described in detail by 
Sir George Gabriel Stokes of Cambridge 
University. His studies were published 
in the Proceedings of the Royal Society 
in 1852. The following are quotations: 
“The author was lead into the re- 
searches detailed in this paper by con- 
sidering a very singular phenomenon 
which Sir John Herschel had discovered 
in the case of a weak solution of sulfate 
of quinine, and various other salts of the 
same alkaloid. This fluid appears color- 
less and transparent, like water, when 
viewed by transmitted light, but exhibits 
in certain aspects a peculiar blue color. 
Sir John Herschel found that when the 
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fluid was illuminated by a beam of 
ordinary daylight, blue light was pro- 
duced only throughout a very thin 
stratum of fluid adjacent to the surface 
by which light entered. . . . Several years 
before Sir David Brewster had discov- 
ered in the case of an alcoholic solution 
of the green coloring matter of leaves 
a very remarkable phenomenon, which 
he has designated as internal dispersion. 
.. . After having repeated some of the 
experiments of Sir David Brewster and 
Sir John Herschel, the author could not 
fail to take a most lively interest in the 
phenomenon.” 


Thus, it is shown in his introduction 
that Stokes was merely following w 
some interesting observations made by 
predecessors. Stokes went on to show 
that not only many solutions of naturally 
occurring compounds but also dried pa- 
per, previously soaked in these solutions, 
exhibited the phenomenon of fluores- 
cence. He investigated rather thorough- 
ly exactly what took place. The follow- 
ing quotations summarize some of his 
findings : 


“There is one law relating to the 
change in refrangibility which appears 
to be quite universal, namely, that the 
refrangibility of light is always lowered 
by internal dispersion. The incident rays 
being homogeneous, the dispersed light 
is found to be more or less composite. 
Its color depends simply on its refrangi- 
bility, having no relation to the color of 
the incident light, or to the circumstance 
that the incident rays were visible or 
invisible. The dispersed light appears to 
emanate in all directions, as if the solid 
or fluid were self-luminous while under 
the influence of the incident rays. .. . 
The appearance which the rays from an 
electric spark produce in a solution of 
sulfate of quinine shows that the spark 
is very rich in invisible rays of exces- 
sively high refrangibility, such as would 
plainly put them far beyond the limits of 
the maps which have hitherto been made 
of the fixed lines in the chemical part of 
the solar spectrum.” 


Stokes, of course, made use of his 
knowledge of the relationship between 
color of light and its refrangibility, or 
in more modern terms, its index of re- 
fraction. This was first pointed out 
clearly by Sir Isaac Newton in a paper 
entitled, “Theory about Lights and Col- 
ors,” published in Philosophical Trans- 
actions in 1672. 


THE PHOTOGRAPHIC CAMERA 


The third and final element of th« 
photoradiograph is, of course, the cam- 
era. To have a camera one really needs 
to know only two things, namely how 
to produce an image with a lens and 
how to record that image on a photo- 
graphic emulsion. Knowledge of lenses 
and image formation actually antedat: 
what we might consider the scientifi 
era. The Arabian, Alhazen, described 
the lens system of the human eye about 


1000 A. D., and Ptolemy of Alexandria, 


who lived between 70 and 147 A. D., 
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wrote about the diffraction of light by 
lenses. 

Recording images on _ photographic 
emulsions depends on more recent dis- 
coveries. In 1727, a German physician, 
Schultze, made the observation that a 
suspension of chalk in silver nitrate so- 
lution turned dark when exposed to 
sunlight. At a later date, Karl Wilhelm 
Scheele, the noted Swedish chemist, 
found that paper coaied with a layer of 
silver chloride would be darkened by ex- 
posing it to sunlight. Credit for the first 
use of this blackening reaction for re- 
cording images is usually given to 
Thomas Wedgwood, the son of the fa- 
mous potter, Josiah Wedgwood. Wedg- 
wood knew the experiments of Schultze 
and of Scheele and of others who had 
preceded him in this study. By 1802, he 
had succeeded in making prints on paper 
coated with silver chloride from paint- 
ings on glass. This required extremely 
long exposure. He also tried to make 
photographs using the camera obscura, 
but failed because he could not get 
enough light to form an image. He pub- 
lished his findings jointly with Sir 
Humphry Davy, the English chemist, in 
1802. The title of their paper was “An 
Account of a Method of Copying Paint- 
ings on Glass, and Making Profiles, by 
the Agency of Light upon Nitrate of 
Silver.” One of the difficulties with 
these images was that they were not 
fixed; that is, on exposure to additional 
light the undarkened portions also dark- 
ened. Sir John Herschel pointed out in. 
1839 that sodium thiosulfate, or hypo, 
which he had discovered, could dissolve 
the unaltered silver salts and leave only 
the blackened portion. As we know, to 
this day hypo is used as a fixing agent 
in photography. 

The next big step in the history of 
photography was the discovery of what 
we now call development. In 1840, Tal- 
bot, an Englishman, discovered that sil- 
ver iodide in the presence of gallic acid 
and silver nitrate was far more sensitive 
to light than silver chloride. He found 
that it was not necessary to expose the 
paper until the image is formed, but 
that he could develop the image by ap- 
plying gallic acid and silver nitrate to 
the paper after only a very brief ex- 
posure. Gallic acid is, of course, a re- 
ducing agent, and the photographic de- 
velopers which we know today are re- 
ducers. The only thing remaining was 
to discover how to produce the present 
day type of dry gelatin emulsion for 
coating photographic films and _ plates. 
This development came gradually. By 

1877, Wratten and Wainwright adver- 
tised dry photographic plates with gela- 
tin emulsions. 


THE BYPRODUCTS OF RESEARCH 

Several things are fairly clear from 
this historical survey. The first is that 
the scientific knowledge necessary for 
mass photoradiography was available at 
the time that Roentgen discovered 
X-rays, before the beginning of the 
present century. Yet, it took 30 years 
before this method was developed to the 
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point that it gained any acceptance at 
all, and even today, more than half a 
century later, mass photoradiography is 
still something of a novelty. 

Another observation one can make 
from this historical survey is that not a 
single one of the essential basic scien- 
tific discoveries was made as the result 
of a deliberate attempt to find a method 
for the control of tuberculosis or of any 
other disease. Most of them were made 
by professors apparently trying to un- 
derstand something else. Surely, if 
Roentgen had had a contract from some 
agency of the government to find a 
method for the control of tuberculosis, 
he would never have dreamed of fooling 


around with a Crookes tube. He 
wouldn’t have done this even if he had 
been looking for some radiation more 
penetrating than ordinary light, because 
it is a fact, known even at that time, 
that the cathode rays obtained in the 
Crookes tube have very low penetrating 
powers. Had Stokes been working on a 
contract to find a method of controlling 
tuberculosis, he couldn’t possibly have 
justified wasting his time trying to un- 
derstand the causes of the queer blue 
color seen at the surface of a quinine 
sulfate solution when exposed to day- 
light. What possible connection could 
have been seen by a review panel be- 
tween this obscure laboratory curiosity 
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and the control of man’s environment? 
Yet, as we have already seen, Stokes’ 
pioneering studies on fluorescence were 
necessary for Roentgen’s discovery. The 
same can be said of most of the other 
workers whose contributions, we know 
today, were absolutely essential for this 
control measure. Had these individuals 
been under contract to find a means of 
detecting tuberculosis, they would un- 
doubtedly have lost their contracts in 
short order. 


THE LAG BEFORE PRACTICAL 
APPLICATION 
Obviously, the important thing for us 
to worry about is not how the physical 
sciences have been used in the past to 
help with the problem of control of 
man’s environment, but rather how can 


they be used most wisely in the future. 
Our study of the past is valuable only 
insofar as it gives us insight into this 
more pressing problem. 


One of the things we learned in our 
consideration of the past was the ex- 
tremely long lag between discovery of 
the physical principles underlying mass 
photoradiography and the actual use of 
the method. A good many people died 
of tuberculosis unnecessarily in the half 
century between the discovery of these 
principles and the present time. To know 
how to speed up application, one would 
have to know something about the rea- 
sons why the present methods were not 
accepted earlier by the medical profes- 
sion. I would venture to guess that one 
reason is that the method is complicat- 
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ed. It involves the simultaneous applica- 
tion of three physical phenomena, name- 
ly roentgen-ray generation, fluorescence, 
and photography. In order for one to 
make full use of a scientific principle, it 
is absolutely essential that he appreciate 
its limitations; otherwise, he will ex- 
pect the impossible and be discouraged 
by the actual results. To appreciate 
fully the limitations of photoradiography, 
an individual needs to know a great 
deal about both physical science and hu- 
man biology. For the future, I would 
seriously recommend thorough 
training in mathematics, physics, and 
chemistry as an entrance requirement to 
schools of medicine. 

However, merely speeding up the de- 
velopment of methods based on. scientific 
discoveries to the stage where their use 
is accepted by the medical profession is 
not sufficient to insure the best possible 
utilization of the physical sciences for 
the future control of man’s environ- 
ment. It is necessary also to discover 
new basic scientific principles which can 
be put to use in the future. 


SUPPORT OF PROTECT RESEARCH 


I think it safe to say that most people 
look to the universities as the source of 
new discoveries in basic science. The 
public probably feels fairly secure when 
it reflects upon the rather considerable 
financial support being given to scientific 
studies in universities today. Since 1940, 
we have witnessed a tremendous increase 
of academic research sponsored by the 
Federal Government and by various 
special foundations dedicated to the solu- 
tion of specific problems. In addition 
to this, some of the great charitable 
trusts have also been supporting aca- 
demic research. 

Recently, I had occasion to review 
some data provided by the Commission 
on Financing Higher Education and by 
the Biennial Survey of Education for 
1948-50. By combining a few not quite 
comparable statistics, I was able to ob- 
tain the following approximate picture of 
the situation at the end of the last 
decade. Out of an annual academic 
budget for the whole country of $1.5 
billion, 44 percent was spent for instruc- 
tion, and 15 per cent for organized re- 
search. The 15 percent can be broken 
down as follows: 9 percent sponsored by 
defense agencies of the Government, 14 
percent sponsored by agricultural and 
medical agencies of the Government, and 
41% percent sponsored by all others, in- 
cluding charitable trusts, special founda- 
tions, industry, and universities them- 
selves. 

It seems likely that most of the per- 
sons responsible for the distribution of 
research funds consider that grants to 
universities represent the support of 
basic research. I would like to examine 
the question whether this is really so. 
Most grants to universities are made on 
a project basis. A university obtains a 
particular sum of money to investigate 
a particular question in a particular 
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budget period. There are, of course, a 
few exceptions, but in general this is 
true. 


Now, what are the effects of the es- 
tablishment of projects of this sort? 
Well, obviously, they permit the univer- 
sity to carry out investigations in areas 
which it couldn’t afford to study other- 
wise. For example, almost no univer- 
sity could build or even operate a cyclo- 
tron without substantial outside support. 
Another effect of project research is that 
it determines what intellectual areas in 
the natural sciences are going to be 
developed. Under the present system, 
these decisions are made outside the uni- 
versity by the committees who allocate 
the funds. 


PROJECT MANAGEMENT—A PATTERN 


However, there is a much more se- 
rious consequence of the project system. 
This system tends to preclude discovery 
of any really remarkable principle in 
basic science. The whole business of 
managing a project requires the recipient 
to follow a certain pattern. As soon as a 
professor begins work on a project, he 
usually has to hire highly trained as- 
sistants. It then becomes his obligation 
to guarantee them a certain element of 
job stability. This means that the pro- 
fessor must make it his first concern to 
see to it that the chances of renewal are 
as good as possible. He knows that he 
will be judged on the basis of whether 
or not the project has turned up any 
concrete findings. I hasten to add that 
most sponsors today are decent enough 
not to require patentable findings. Now, 
anybody with a grain of sense knows 
that the problem of obtaining clean-cut 
results obeys a sort of inverse square 
law. The closer you stick to what is al- 
ready known, the more likely it is that 
you will obtain specific clean-cut signifi- 
cant results. But this process makes it 
less likely that anything truly extraor- 
dinary will be uncovered. 


It is evident from the foregoing that 
I do not think that the present system of 
supporting research in the universities is 
the best way to encourage the develop- 
ment of basic sciences, either biological 
or physical. Since I believe that con- 
tinuing progress in fundamental science 
is an absolutely essential first step in the 
effective utilization of such science for 
the control of man’s environment, it fol- 
lows, then, that I do not believe that our 
universities are being utilized effectively 
today in relation to that problem. 


Probably most of us agree that our 
university resources ought to be exploit- 
ed to the fullest extent possible for the 
solution of man’s pressing practical prob- 
lems. The question is: What is the best 
way to do this? Concerning this ques- 
tion, I find that I have some very defi- 
nite views. I believe that the university 
can make its best contribution to the so- 
lution of the problems of our age by 
concentrating on education. In fact, I 


believe that education is the only real 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


v 


‘For many years the natives of 
the Dutch Indies have used the 
squeezed juice of the Curcuma in 
the treatment of diseases of the 


liver 


Gallogen 


Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthesis of the active 
principle permits the administration of a pure, 
standardized form of the drug. Gallogen is a true 
choleretic, not a bile salt. 


Gallogen acts directly on the hepatic cells. It 
stimulates the flow of bile which is whole in volume 
and composition. The choleresis is in proportion 
to the functional capacity of the liver and is prompt 
and lasting. 


Gallogen is indicated whenever it is desirable 
to increase the flow of bile, encourage activity 
of the gallbladder and promote normal function 
of the biliary system. 


send for 
professional 
literature 
and 

sample 


THE S. E MASSENGILL COMPANY, 


Supply: in bottles of 100 and 1000 tablets containing 
75 mg. of the diethanolamine salt of the mono-d-cam- 
phoric acid ester of p-tolylmethy! carbinol. 


Bristol, Tennessee 


business of the university. By education, 
I mean that which leads the student to a 
realization of the problems of mankind 
and to a recognition of his own responsi- 
bility with respect to them, and that 
which induces him to develop the intel- 
lectual tools to cope with them. By edu- 
cation, I mean, further, a process which 
involves, at the highest level, cooperation 
between the student and the teacher in 
the creation of new knowledge and in 
the gaining of new understanding. 

I would judge every activity carried 
on by a university on the basis of the 
extent to which it contributes to the 
process of education. In the field of sci- 
ence, I would judge a specific sponsored 


research project on the basis of whether 
its pursuit provides a good way to edu- 
cate students and whether it is apt to 
lead to any significant advancement in the 
understanding of nature. I would judge 
the present-day policy of supporting 
academic research through the medium 
of projects on the basis of whether this 
is a good way to further the educational 
function of our universities. 

I believe that a university neither can 
nor should attempt to solve within its 
own walls very many of man’s practical 
problems. This isn’t because I am not 
anxious to see these problems solved: it 
is only because I believe firmly that pur- 
suing such an aim will prevent a uni- 
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versity from realizing its true function. 
Our job is to provide people with the 
means to solve these problems; this task 
alone is overwhelming. 


SCIENTIST-BASED RESEARCH 


I feel, further, that it should be the 
duty and the privilege of university fac- 
ulties solely to determine what intel- 
lectual areas are essential for the educa- 
tion of its students. I certainly recognize 
that this places an enormous responsi- 
bility upon the faculty, and I am fully 
aware of the inadequacies in the human 
beings like myself who make up facul- 
ties. Nevertheless, I don’t think the hu- 
man beings in the government or any- 
where else are any more adequate. This 
being the case, then, I must oppose any 
attempt, conscious or unconscious, to di- 
rect or shape the intellectual activities of 
the universities from the outside. This 
does not mean that universities must not 
be influenced from the outside. It does 
mean that professors themselves have an 
obligation of being fully aware of what 
goes on in the world, that is, of what 
man’s problems are. It means further 
that the faculties must be completely 
free to choose the kinds of intellectual 
exercises used to prepare students to 
face these problems. 

Please be assured that I am not really 
advocating irresponsibile discontinuation 
of the present support of science in our 
universities by the Federal Government 
and by other agencies. What I am advo- 
cating is an honest attempt to find ways 
of giving this support which will result 
in the greatest possible advancement of 
science and, therefore, in the greatest 
potential good for mankind. Truly fun- 
damental scientific discoveries cannot be 
planned. They can be made only as the 
result of the alertness of a highly com- 
petent and highly imaginative scientist as 
he observes the day-to-day progress of 
his own research. I would advocate a 
research supporting policy which is 
based, not upon projects, but upon men. 
Assume that a certain scientist working 
in a certain university has demonstrated 
on the basis of previous performance 
that he is capable of making significant 
contributions to basic science. On this 
basis alone, he should receive research 
support for an extended period of years 
with no limitations beyond those normal- 
ly binding a university professor to his 
academic duties. There should be no re- 
search reports and no visiting commit- 
tees. The man should be judged only 
after a long period of time, and then 
solely upon the basis of the effectiveness 
of his research published in regular sci- 
entific journals. Effectiveness, I remind 
you, depends on quality and quantity. If 
this effectiveness is high, then his sup- 
port should be continued even beyond 
the original long-term period. And, if it 
isn’t high, then, of course, support should 
be terminated. 

There are many examples which prove 
that this is a good way to get research 
done. While it isn’t concerned primarily 
with physical sciences, the Rockefeller 
Institute for Medical Research has al- 
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ways operated on this system. This in- 
stitution has had an enormous effect on 
the development of basic biological and 
medical science in this country. Most of 
the great physical and chemical labora- 
tories in Europe and in Britain in the 
19th and early part of the 20th century 
were operated on this same principle, 
and the enormous development of the 
physical sciences in these institutions 
demonstrates clearly the effectiveness of 
this way of managing research. 


I make an urgent plea that we give 
serious thought to this problem, the 
problem of insuring the future availabil- 
ity of basic science, both physical and 
biological, for use in the control of the 
environment for the health of men. 


AVERAGE LIFETIME REACHES 
NEW HIGH IN 1951* 


The average length of life in the 
United States increased to a new high 
of 68.5 years in 1951. This is a gain of 
3.7 years in a decade and of 19.3 years 
since 1900-1902, when the average length 
of life was 49.2 years. Thus, the ex- 
pected lifetime of the average American 
has been lengthened by almost 40 per 
cent since the beginning of the century. 
For white females, the expectation of 
life at birth in 1951 was as high as 72.6 
years, compared with 66.6 years for 
white males; the corresponding figures 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, June, 1954. 
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for the nonwhite population were 63.7 
years and 59.4 years, respectively. 

The increases in expectation of life 
have been largest at the younger ages 
and diminish progressively with advance 
in age. Since 1900-1902, eleven years 
have been added to the average future 
lifetime at age 5, compared with a gain 
of 9 years at 20 and of 5 years at age 
40. The marked improvement among 
children and young adults has resulted 
largely from the sharp reduction in 
mortality from the infectious diseases. 
The gains past midlife have been limited 
because the diseases and _ conditions 


amenable to control are far less promi- 
nent at the older ages than at the earlier 
Nevertheless, even at 


periods of life. 


age 65 the expectation of life has in- 
creased by 2.3 years since 1900-1902. As 
a result, the average person reaching the 
threshold of old age can now look for- 
ward to more than 14 years of life; for 
white males the figure is 13 years, and 
for white females it is about 1514 years. 

Both sexes have shared in the im- 
provement in longevity during the past 
half century, but females have scored 
the greater gains. In the white popula- 
tion the rise in the expectation of life 
at birth has been 21% years for females 
and 18% years for males. For non- 
white persons the corresponding increases 
have been 2834 years and 26% years, 
respectively. Although the disparity be- 
tween the white and nonwhite groups 


ur 


has narrowed substantially, the average 
length of life for the nonwhites is still 
eight years less than that for the whites. 

In the white population the mor- 
tality among children and young adults 
has been reduced to remarkably low 
levels, the death rates being less than 
1 per 1,000 at ages 4-14 years among 
males and ages 3-27 among females. 
Moreover, the death rates remain less 
than 10 per 1,000 until age 50 among 
white males and until age 58 among 
white females. 

As a_ consequence of the success 
achieved in preventing disease and post- 
poning death, only one eighth of the 
babies born in our country in 1951 will 
fail to reach their 50th birthday. At the 
turn of the century, about one eighth of 
the newborn died during the very first 
year of life. The gains in longevity 
have been so marked that currently the 
expected age at death—the attained age 
added to the expectation of life at that 
age—is almost 71 years for the average 
person who survives infancy, and nearly 
75 years, or only four years more, for 
those who attain age 50. 

It is very unlikely that the improve- 
ment in longevity will be as spectacular 
in the future as it has been in the past. 
But there is little doubt that further 
progress will be made as advances in 
the control of the infections and of acci- 
dents continue, and as improved methods 
are developed to combat the cardiovascu- 
lar diseases and cancer. There are in- 
dications that the average length of life 
has continued to rise since 1951 and is 
now about 69 years. The babies that 
will be born in our country in the very 
near future, therefore, may be expected 
to have an average lifetime of “three 
score and ten years.” 


MARKED INCREASE IN USE OF 
HOSPITALS* 

Hospitals have been taking an increas- 
ingly important part in meeting the medi- 
cal needs of the American people. In 
1953 nearly 20,000,000 patients were ad- 
mitted to the 6,840 hospitals in the Unit- 
ed States registered by the American 
Medical Association; this is 2% times 
the number of admissions 20 years ago. 
Population growth has been a relatively 
minor factor in this increase, the annual 
admissions per 1,000 rising from 57 to 
126 between 1934 and 1953. Major fac- 
tors in the growing use of hospitals 
have been the greater number of beds 
available and the decrease in the average 
length of stay per patient. Currently 
three fourths of the admissions are to 
nongovernmental hospitals. 

The hospitalization of births has in- 
creased markedly in the past two decades, 
according to reports by the National Of- 
fice of Vital Statistics. At present, about 
9 out of every 10 babies are born in 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, June, 1954. 
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hospitals, compared with less than 4 out 
of every 10 about 20 years ago. In large 
areas of the country, particularly in the 
Northeast and the Far West, the propor- 
tion now exceeds 98 percent. For each 
year since 1947 the number of hospi- 
talized births has exceeded 3,000,000. It 
is estimated that the number reached an 
all-time high of about 3,600,000 in 1953. 

Similarly, both the number and pro- 
portion of deaths occurring in hospitals 
have decreased, reflecting the increasing 
practice of hospitalizing patients not only 
in emergencies but also more generally 
for observation and treatment. Thus, in 
1949 (the latest data available) 45 per- 
cent of the deaths in the United States 
occurred in hospitals, including mental 
institutions, whereas in 1936 the propor- 


tion was about one third. The number 
of such deaths increased from less than 
485,000 to about 644,000. 

The proportion of deaths which occur 
in hospitals varies considerably for the 
individual causes. In 1949 more than 
one third of all the deaths from the 
cardiovascular-renal diseases—the domi- 
nant item in the total mortality picture 
—took place in hospitals. The proportion 
was about one half for such leading 
causes of death as malignant neoplasms, 
diabetes, influenza and pneumonia, and 
accidents. Other diseases show even 
higher percentages of deaths in hospitals, 
the figure rising to more than 90 per- 
cent for acute poliomyelitis and for ap- 
pendicitis. 

An increasing number of people have 
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been able to avail themselves of hospital 
services as a result of continued favora- 
ble economic conditions and the spec- 
tacular growth of voluntary hospital in- 
surance on both an individual and a 
group basis. By the end of 1952 more 
than 91 million people in our country 
were protected against the costs of hos- 
pital care, or more than seven times the 
number covered only 12 years earlier. 
During this period the proportion of the 
total population in our country covered 
by voluntary hospital expense protection 
increased from less than one tenth to 
about three fifths. Even more rapid has 
been the development of surgical expense 
and medical expense insurance. Between 
1940 and 1952 the number of people 
protected against surgical expense in- 
creased from about 5 million to more 
than 73 million, while those with medical 
expense coverage rose from less than 
3 million to nearly 36 million. 

The growing use of hospitals has re- 
sulted also from the marked increase in 
the facilities and services offered by 
these institutions. More and better lab- 
oratory facilities, X-ray and other equip- 
ment have served to improve greatly 
the accuracy of medical diagnosis and 
the quality of treatment. With their 
modern facilities, services, and skilled 
medical and nursing personnel, hospitals 
have deservedly gained widespread ac- 
ceptance among the American people as 
the best place for the treatment of many 
diseases and conditions, particularly 
those of a serious nature. 


HAZARDS IN COMPETITIVE 
ATHLETICS* 


Millions of Americans participate in 
competitive athletics either as individuals 
or as members of a team. Judging by 
available information on the numbers 
who take part in different sports, the 
most popular are baseball, basketball, 
golf, tennis, football, boxing, and track 
and field events. Large numbers of en- 
thusiasts also take part in skiing, soc- 
cer, wrestling, hockey, rowing, lacrosse, 
and fencing. Some of the participants 
in the various sports are professic»als— 
that is, they earn their livelihood thereby 
—but the vast majority engage in the 
games solely for recreational purposes. 

With so large a participation in ath- 
letics, it is not surprising that sizable 
numbers of people each year are more or 
less seriously injured in such activities. 
While no over-all estimate of the injured 
is available, it is clear from scattered 
sources that the national toll of those 
who suffer fractures, sprains, strains, 
cuts, and concussions mounts to tens of 
thousands annually. Fortunately, how- 
ever, fatal injuries are relatively few. 
For example, among the several million 
males between the ages of 10 and 29 in- 
sured under Industrial policies in the 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, June, 1954. 
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Metropolitan Life Insurance Company, 
there were only 11 deaths resulting from 
competitive athletics in the two years 
1951-1952, or less than 1 in every 300 
accidental fatalities of all types in this 
insurance experience. Baseball and soft- 
ball accounted for four of the deaths in 
sports; golf, three; basketball, two; and 
football and track, one death each. 

The rarity of fatal injuries in ath- 
letic games is also borne out by the 
records of New York City, where in 
a period of more than three decades 
there were approximately 100 such 
deaths, or an average of only 3 a year. 
Baseball, football, and boxing, ranked in 
this order, were responsible for over 
four fifths of these accidental deaths. 

It is not possible to compare the risk 
of fatal injury in the various competitive 
sports, because data as to the numbers 
of persons participating are not available 
for each sport. It is apparent, however, 
that football and boxing, because of the 
impact of bodily contact and the strenu- 
ous nature of the competition, contribute 
a large proportion of the accidental 
deaths in athletics. 

Football accounted for 94 deaths in 
the United States during the five-year 
period 1949-1953. Injuries directly sus- 
tained during play—in tackling, blocking, 
piling up—caused 65 of the fatalities. 
The remaining 29 deaths were attributed 
to infection, heart failure, pneumonia, 
and other conditions resulting from the 
game. In this five-year period, high 
school players accounted for 37 of the 
deaths attributed directly to football; 
this was equivalent to an annual death 
rate of 1.2 per 100,000 for the 600,000 
students a year playing the game. About 
the same death rate was experienced by 
college football players, who numbered 
about 65,000 a year. Data on the num- 
bers who play professional, semiprofes- 
sional, or sandlot football were lacking. 


During 1949-1953, at least 29 men in 
our country sustained fatal injuries in 
boxing. Seventeen of the victims were 
amateur fighters and twelve were pro- 
fessionals. The death toll among pro- 
fessional boxers has been decreasing in 
recent years, due largely to the efforts 
by State boxing authorities to make the 
sport safer. There are about 3,000 li- 
censed professionals in the United 
States and probably an even larger num- 
ber of amateurs. 


National statistics on the number of 
fatalities resulting from baseball are not 
available. From the facts already pre- 
sented for Metropolitan Industrial policy- 
holders and for New York City, it is 
probable that baseball accounts for more 
fatal injuries than any other sport, a re- 
flection mainly of the wide popularity of 
the game rather than the hazards of 
playing. This is brought out by the fact 
that in the professional major leagues, 
with their more than 400 players, there 
has not been a fatality from injuries on 
the field since 1920. 


Golf, enjoyed by more than 3 million 
persons in our country, is not without 


some hazards. The circumstances sur- 
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rounding the three deaths which oc- 
curred among the Metropolitan Indus- 
trial policyholders in 1951-1952 point up 
the principal hazards of the game. One 
of the victims was fatally injured when 
hit by a ball in flight, another was 
struck by a club swung by another play- 
er, and a third died when struck by 
lightning on the course. 

Skiing, although not primarily a com- 
petitive sport, is responsible for a fairly 
large number of injuries each year in 
our country, but for only an occasional 
death. The major hazards include the 
collision of skiers, crashing into a tree, 
being buried under a snowslide, and fall- 


ing into a crevasse. 

In most of the other popular sports, 
deaths are very infrequent or virtually 
unknown, according to information re- 
ceived from the major sports associa- 
tions. In major league professional 
hockey, for example, there has not been 
a death since 1937; in professional bas- 
ketball there is no record of a fatal in- 
jury in a game; in soccer only one death 
on the field—from a heart attack—has 
occurred in four decades. One of the 
newer sports, roller derby, with about 
100 skaters a year in competition, has 
not been responsible for a skating fa- 
tality since its inception in 1935. 


57 
Sey 
ca \ 7¥ 
Wr? 
<< 
= a 
Ritter 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A O.A. 


NOW IS THE TIME 
TO 


BIND YOUR A.O.A. JOURNALS 


. September starts the new volume! 


Black simulated leather binder made to 
hold 12 issues 


Name of JOURNAL stamped in gold 
on backbone 


A ready reference that will last a lifetime 


Price $3.75 (Postpaid) 


American Osteopathic Association 
212 E. Ohio St., Chicago 11, Ill. 


The Menstrual Years 


Tiered ae with which the menstrual life of so many women 


9 
= tonic and 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 

May we send you e copy ofthe booklet” “Menstrual Disorders”, 
available with our P to phy on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. ¥. 


ERGOAPIOL wn SAVIN 


+ + THE PREFERRED UTERINE TONIC - - 


September, 1954 


Books Received 


CANCER, Diagnosis, Treatment, and Prog- 
nosis. By Lauren V. Ackerman, M.D., Pro- 
fessor of Surgical Pathology and Pathology, 
Washington University School of Medicine, St. 
Louis, Mo.; Surgical Pathologist, Barnes Hos- 
pital and Affiliated Hospitals, St. Louis, Mo.:; 
Consultant to the Ellis Fischel State Cancer 
Hospital, Columbia, Mo.; Consultant to the 
Armed Forces Institute of Pathology; Con- 
sultant to Veterans Administration, and Juan 
A. del Regato, M.D., Director, Penrose Cancer 
Hospital, Colorado Springs, Colo.; Associate 
Professor of Radiology, University of Colorado 
Medical School, Denver, Colo.; Consultant to 
the Los Alamos Medical Center; Formerly 
Radiotherapist to the Ellis Fischel State Cancer 
Hospital, Columbia, Mo.; Formerly Assistant 
to the Radium Institute of the University 
of Paris. Ed. 2. Pp. 1201, with illustrations. 
Price $22.50. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1954. 


RECENT DEVELOPMENTS IN PSYCHO. 
SOMATIC MEDICINE. Edited by Eric D. 
Wittkower, M.D., Associate Professor of 
Psychiatry, McGill University, and R. A. 
Cleghorn, M.D., D.Sc., Associate Professor of 
Psychiatry, McGill University. Cloth. Pp. 
495. Price $10.00. J. B. Lippincott Company, 
East Washington Square, Philadelphia 5, 1954. 


BIOCHEMISTRY AND HUMAN ME- 
TABOLISM. By Burnham S. Walker, M.D., 
Ph.D., Professor of Biochemistry, Boston 
University School of Medicine, William C. 
Boyd, Ph.D., Professor of Immunochemistry, 
Boston University School of Medicine, and 
Isaac Asimov, Ph.D., Assistant Professor of 
Biochemistry, Boston University School of 
Medicine. Ed. 2. Cloth. Pp. 904. Price 
$10.00. The Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2, 
1954. 


ANATOMY FOR SURGEONS: Volume 1. 
The Head and Neck. By W. Henry Hollins- 
head, Ph.D., Professor of Anatomy, Mayo 
Foundation, University of Minnesota; Head 
of the Section of Anatomy, Mayo Clinic, Roch- 
ester, Minnesota. Cloth. Pp. 560, with illustra- 
tions. Price $12.00. Paul B. Hoeber, Medical 
Book Department of Harper & Brothers, 49 E. 
33rd St., New York City 16, 1954. 


TEXTBOOK OF BACTERIOLOGY. By 
Joseph M. Dougherty, A.B., M.A., Ph.D., for 
merly Dean of the School of Science and Pro- 
fessor of Bacteriology, Villanova University: 
Fellow of the American Association for the 
Advancement of Science, and Anthony J. Lam- 
berti, B.S., M.S., Instructor in Bacteriology 
and Parasitology, Temple University School of 
Medicine; Formerly Instructor in Bacteriology, 
Villanova University; Member of the American 
Public Health Association. Ed. 3. Cloth. Pp. 
598, with illustrations. Price $8.25. The C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1954. 


LECTURES ON GENERAL PATHOLOGY 
Delivered at the Sir William Dunn School of 
Pathology, University of Oxford. Edited by 
Sir Howard Florey, Professor of Pathology 
Cloth. Pp. 733, with illustrations. Price $13.00. 
W. B. Saunders Company, West Washington 
Square, Philadelphia 5, 1954. 


THE DIAGNOSIS AND TREATMENT 
OF CONVULSIVE DISORDERS IN CHIL- 
DREN. By Samuel Livingston, M.D., Assistant 
Professor in Pediatrics, The Johns Hopkins 
University School of Medicine; Physician-in- 
Charge, The Johns Hopkins Hospital Epilepsy 
Clinic and Electroencephalographer, The Johns 
Hopkins Hospital Laboratory of Electroenceph- 
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Cloth, Pp. 314. Price $9.50. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill., 1954. 


LABORATORY EXPERIMENTS IN PHY- 
SIOLOGY. By W. D. Zoethout, Ph.D., Pro- 
fessor Emeritus of Physiology in the Chicago 
College of Dental Surgery (Loyola Univer- 
sity). Ed. 5. Cloth. Pp. 260, with illustra- 
tions. Price $3.50. The C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 
1954. 


Pearce Gould’s ELEMENTS OF SURGI- 
CAL DIAGNOSIS. Revised by Sir Cecil 
Wakeley, Bt., K.B.E., C.B., LL.D., M.Ch., 
D.Se., F.R.C.S., F.A.C.S., Fellow of King’s 
College, London; President of the Royal Col- 
lege of Surgeons; Senior Surgeon King’s Col- 


lege Hospital; Director of Surgical Studies 


and Lecturer in Surgery King’s College Hos- 


pital Medical School; Surgeon to the Royal | 


Masonic Hospital and Belgrave Hospital for 
Children; Consulting Surgeon to the Royal 
Navy; Hunterian Professor, Royal College of 
Surgeons of England; Examiner in Surgery 
to the University of Cambridge; Formerly Ex- 
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London, Glasgow, Bristol, Sheffield, and Dur- | 


ham and the Royal College of Surgeons, and 
to the National Universities of Ireland and 
Wales. Temporary Surgeon Rear-Admiral of 
Her Majesty’s Fleet. Ed. 10. Cloth. Pp. 586. 
Price $7.50. Paul B. Hoeber, Medical Book 
Department of Harper & Brothers, 49 E. 33rd 
St., New York 16, 1954. 


APPLIED PATHOLOGY As an Introduc- 
tion to Disease and Its Control. By Charles 
G. Darlington, M.D., F.C.A.P., Professor of 
Pathology and Director of the Undergraduate 
Cancer Teaching Project, New York Univer- 


sity College of Dentistry; Pathologist to Dental _ 


Service, Montefiore Hospital, N.Y.C.; Colonel- 
Ret. A.U.S.; Consulting Pathologist to Beek- 
man-Downtown Hospital, N.Y.C.; formerly 
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N.J., and Charlotte F. Davenport, R.N., B.S., 
Assistant Director of Nursing Service, Muhlen- 
berg Hospital, Plainfield, N.J., With the Collab- 
oration of Albert Segenreich, B.S., M.D., 
Assistant Professor of Pathology, New York 
University College of Dentistry; Diplomate of 
the American Board of Internal Medicine; As- 
sistant Attending Physician to Beekman-Down- 
town Hospital, N.Y.C. Ed. 2, revised. Cloth. 
Pp. 500, with illustrations. Price $4.75. J. B. 
Lippincott Company, East Washington Square, 
Philadelphia 5, 1954. 


EMERGENCY TREATMENT AND MAN- 
AGEMENT. By Thos. Flint, Jr., M.D., Direc- 
tor, Division of Industrial Relations, Perma- 
nente Medical Group, Oakland and Richmond, 
California; Chief, Emergency Department, 
Permanente Medical Group, Kaiser Foundation 
Hospital, Richmond, California. Cloth. Pp. 
303. Price $5.75. W. B. Saunders Company, 
West Washington Square, Philadelphia 5, 1954. 


PHEOCHROMOCYTOMA AND THE 
GENERAL PRACTITIONER. By Joseph L. 
DeCourcy, M.D. and Cornelius B. DeCourcy, 
M.D., authors of Pathology and Surgery of the 
Thyroid. Cloth. Pp. 165. DeCourcy Clinic, 
Cincinnati 2, 1952. 


WILLIAM H. WELCH AND THE RISE 
OF MODERN MEDICINE. By Donald Flem- 
ing. Cloth. Pp. 216. Price $3.00. Little, 
Brown & Company, 34 Beacon St., Boston 6, 
1954. 


THE OPTOMETRIST’S HANDBOOK OF 
EYE DISEASES. By Joseph I. Pascal, B.S., 
M.A., O.D., M.D., Director of Eye Depart- 
ment, Stuyvesant Polyclinic; Associate Oph- 
thalmologist, New York Polyclinic Medical 
School and Hospital; Lecturer in Ophthalmol- 
ogy, New York Polyclinic Medical School and 
Hospital. Formerly, Director American Insti- 
tute of Optometry; Lecturer in Physiological 
Optics, Massachusetts College of Optometry; 
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infection of serum hepatitis . . . known 
to be transmittable by means of im- 
properly sterilized needles and instru- 
ments. 

“669” Castle autoclave gives you 
the safety of hospital technique right 
in your own office . . . and gives you 


the reassurance that you are taking 
the best precautions for your patient. 
And, safety and protection for your 
own eyes is essential, too. Castle No. 1 
lamp helps you see better, quicker, and 
sooner—with less fatigue and strain. 
Both these units priced so you can 
afford them. For costs and details 
phone your Castle dealer, or write: 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. » 1150 UNIVERSITY AVE. * ROCHESTER 7, N. Y. 
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THE ANSWER 
THE ZERO! 


OU can always be sure a TYCOS* Pocket Aneroid is accurate 

as long as the pointer returns within zero. This easy visual 
check can be made after every reading. And, this Pocket Aneroid 
can be used in any position. Weighing only 19 ounces, it is ideal 
for house calls. Fits in a zipper case that can easily be slipped into 
your pocket or bag. The exclusive hook cuff is designed to fit 
any adult sized arm and cannot balloon at the edges. It carries 
this 10-Year Warranty—manometer readjusted free of charge even 
if you drop it. Cost of broken parts extra. See this instrument at your 
favorite surgical supply dealer. Price $42.50. Made by Taylor 
Instrument Companies. Rochester, N. Y., and Toronto, Canada. 


*Reg. U. S. Pat. Off. 


EAN ACCURACY FIRST 


ptember, 1954 


Lecturer in Visual Optics, United States Office 
of Education, and Harold G. Noyes, A.B., 
A.M., M.D., Associate in Optometry, Columbia 
University; Clinical Assistant in Ophthalmol- 
ogy, Manhattan Eye, Earl and Throat Hospi- 
tal; Lecturer in Ophthalmology, New York 
Polyclinic Medical School and Hospital. Cloth. 
Pp. 300, with illustrations. Price $9.50. The 
C. V. Mosby Company, 3207 Washington 
Blvd., St. Louis 3, 1954. 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 
Richhart, Don R., (Renewal) 508 N. Long 
Beach Blvd., Compton 


Edwards, Charles F., (Renewal) 611 N. Cen- 
tral Ave., Glendale 3 


Harper, Elizabeth Blake, (Renewal) 4224 Brock- 
ton Ave., Riverside 


Metherell, Walter A., 936 Geer Road, Turlock 


FLORIDA 


LeBeau, Dayle R., (Renewal) 3737 16th St., 
N., St. Petersburg 6 


ILLINOIS 
Kistner, Robert A., (Renewal) 7449 S. Cot- 
tage Grove Ave., Chicago 19 


Overton, Sylvia R., (Renewal) 528 S. Eighth 
t., Springfield 


MICHIGAN 
Rosen, Samuel, (Renewal) Northwest General 
Hospital, 8741 West Chicago, Detroit 4 


McTiernan, James J., (Renewal) 3330 Davi- 
son Road, Flint 7 


Hunt, D. J., (Renewal) 210 W. Seventh 
St., Traverse City 


MISSOURI 
Beasley, Joseph, Jr., (Renewal) 2717 Lin- 
wood Blvd., Kansas City 28 
De Soto, R. L., (Renewal) 2301 Summit St., 
Kansas City 8 
Harned, Virgil W., (Renewal) 402 Wirthman 
Bldg., Kansas City 3 


McCullough, Melvin, (Renewal) Neosho Sav- 
ings Bank Bldg., Neosho 


Holdren, Kenneth L., (Renewal) 1116-18 W. 
Third St., Sedalia 


NEW HAMPSHIRE 
Pimentel, A. L., (Renewal) 73 N. State St., 
Concord 


NEW YORK 
Bell, Martin J., (Renewal) 242 E. 50th St., 
New York 22 


Van Riper, Mildred J., (Renewal) 171 Hooker 
Ave., Poughkeepsie 


OHIO 
Orum, Robert E., 623 Main St., Groveport 


OKLAHOMA 
Stauber, C. F., (Renewal) Hinton Community 
Hospital, Hinton 


PENNSYLVANIA 
Kohn, M. M., (Renewal) 67 E. Fourth St., 
Bridgeport 
Hassett, Margaret M., (Renewal) 7201 For- 
rest Ave., Philadelphia 38 


TEXAS 
Thompson. Homer M., (Renewal) 523 N. 
Deahl, Borger 


UTAH 
Anderson, Otto L., (Renewal) 35 North, 
First East, Richfield 


CANADA 
ONTARIO 
Boyes, Robert R., (Renewal) 110 Cobourg 
St., Stratford 
Hormavirta, Hilkka O., (Renewal) 45 Avenue 
Road, Toronto 5 
Neilson, Norman J., (Renewal) 19 Richmond 
St., W., Toronto 1 
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CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Alshan, Norman, from Downey, or. to 7014 
. Rosemead Blvd., Rivera, Calif. 

pry E. O., DMS ’54; 1515 Lyen St., Des 
Moines 16, "Towa 

Applegate, William E., KCOS ’54; 414 S. El- 
son St., Kirksville, Mo. 

Armond, R. H., from Kirksville, Mo., to 204- 

. Scott County Milling Co. Bldg., Sikeston, 


Armstrong, Claire E., DMS ’54; 18934 Bilt- 
more, Detroit 35, Mich. 

Asnis, Theodore, from 1410 Spruce St., to 
5017D Gainor Road, Philadelphia 31, Pa. 
Baird, Douglas M., Jr., from North Branch, 
Mich., to 74 Howard St., Croswell, Mich. 
Baldwin, Galen L., from 744 W. Ninth St., to 

101 Pythian Bldg., Tulsa 3, Okla. 

Ballinger, Richard B., from Detroit, Mich., to 
1157 Hawk St., Toledo 12, Ohio 

Barnett, Jack E., from Hermann, Mo., to 
Bridge City, Texas 

Barrette, Roger A., from 1225 Lake Drive, 
S. E., to 2851 Clyde Park, S. W., Grand 
Rapids 8, Mich. 

Bauer, oe L., from 16 S. “J” Se., to 1231 
N. “J” St., Lake Worth, Fila. 

a, Robert L., from Alhambra, Calif., 

3 W. Bennett, Glendora, Calif. 

mahien, Alfred, Jr., from Aurelia, Iowa, to 
4928 Lennox Bivd., Lennox, Calif. 

Benner, Henry I., from Fort Worth, Texas, 
to Hurst, Texas 

Benton, Regis A., from Flint, Mich., to 201 
First St., Fenton, Mich. 

Bergau, Max W., from 323 Geary St., to 291 
Geary St., San Francisco 2, Calif. 

Berta, Louis W., from Auburn, Mich., to 3 
Professional Bldg., Bay City, Mich. 

Bland, Andrew J., Jr., from Eleanor, W. Va. 
to Mims Clinic, 204 Ridley Ave., La Grange, 
Ga. 

Blumenson, Walter, from Lancaster, Pa., to 
Olcott Square, Bernardsville, N. J. 

Botz, Robert J., from Trenton, Mich., to 233 
Sawyer St., Grand Blane, Mich. 

Bowden, W. K., from Tyler, Texas, to Bow- 
den Clinic, Cushing, Texas 

Bracker, Frederick A., from Winston, Ore., to 
828 W. Lancaster Blvd., Lancaster, Calif. 

Brandeberry, C. Kent, from Warren, Ohio, to 
Rock Creek, Ohio 

Brolinson, Per Y., from Moberly, Mo., to Box 
300, Higbee, Mo. 

Bureet, Richard W., from 111 High St., to 303 
High St., Mount Holly, 

Bush, Lucius M., from 565 ‘4 Ave., to 33 
W. 42nd St., New York 18, N. Y. 

Camnitz, Leonard, from ++ Son Pa., to 
9345 Rutherford, Detroit 28, Mich. 

Chauvin. John H., from Toledo, Ohio, to Doc- 
tors Hospital, 1087 Dennison Ave., Colum- 
bus 1, Ohio 

Clark, Darrel C., from Lakewood, Colo., to 
Box 177, Dove Creek, Colo. 

Collins, Archie, CCO ’53; 208 E. Smithfield 
St., Mt. Pleasant, Pa. 

Colquitt, Walter T., from 425 Slattery Bldg., 
to 425 Ricou-Brewster Bldg., Shreveport 4, 


La. 

Colton, Merrill, from 869% N. Heliotrope 
Drive, to 5411 S. Central Ave., Los An- 
geles 11, Calif. 

Compten. Cc. S., from 301 N. Cherry St., to 
323 N Cherry St., Cameron, Mo. 

Conley, Charles R., from Columbus, Ohio, to 
300 Main St., Greenup, Ky. 

Costello, James J., from Portland, Maine, to 
4 W. Main St. = Canton, Pa. 

Cottingham, i ¥ , from Rolla, Mo., to Mera- 
mec Sta. Road at Quinette Drive, Valley 
Park, St. Louis Co., Mo. 

Cotton, Edmund W., from te Otte. to 125 
W. Main St., Weatherford, 

Cramer, Wilbur R., from 
Ave., to 1246 Union Ave., Memphis 4, Tenn. 

Cratty, Walter, from 554 Pearson, to 1200 W. 
Nine Mile Road, Ferndale 20, Mich. 

Coane, J. Francis, from 702 Main St., to 
654 Main St., Pawtucket, R. I. 

Cunningham, Paul J., from Kirksville, Mo., to 
5681 Jim Daly Road, Dearborn, Mich. 

Deutsch, Sheldon F., from Dania, Fla., to Box 

1171, Culver City, Calif. 

Di Renna, James A., from 2603 Independence 

to 509 Scarritt Bldg., Kansas City 6, 


Doolittle, J._B., from Lemay, Mo., to 319 N. 
Coal St., Mexico, Mo. 

Downing, Wilbur 7431 Jef- 

fery Ave., Chicago 49, Ill. 


for firm 
lumbosacral support 
prescribe. 


\ 


¥ 


P Incorporating all the Camp fea- 


tures, this garment is designed for 
those who prefer a_ side-lacing 
garment. Available in groin and 
skirt length. A special band at 
the top (back) with its own ad- 
justing strap assures a snug fit and 
constant maintenance of support 
about the upper lumbar region. 


Many physicians find that a Camp Lumbosacral Support 


is of material aid in treating low back conditions caused 
by: 

Postural or occupational strain « Injuries « Arthritis 
and other conditions. 

These clinically tested supports extend high in back, 


curve in and under the gluteal region, which assists in 


anchoring the garment and relieves the tension of these 


muscles on their attachments. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
OFFICES AT: 200 Madison Ave., New York; Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; London, England 
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STATIONE 


PRINTING 
PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FILES aud SUPPLIES 


AMERICA'S LARGEST PRINTERS TO 1 


years, the trade mark Histacoliat has symbolized 
America’s largest printer for Doctors exclusively. 


Histacount stands for highest quality at oe prices, 
with an unconditional money-back guarantee, 


So remember Histacount—the Doctor's prime source 
for printing, patients’ records and office supplies. 


ARK 
oF 


THE PROFESSIONS 


Egly, James R., DMS °54; Des Moines Gen- 
eral Hospital, 603 E. 12th St., Des Moines 


16, Iowa 

Elliott, Thomas P., from 1444 Lincoln Way, 
E., to 1322 Lincoln Way, E., South Bend 
14, Ind. 

Emory, Joseph A., from Arcadia, 
Box 636, Greenfield, Calif. 

Esselman, George M., from Detroit, Mich., to 
521 Grand Ave., Dayton 5, Ohio 

Fell, Roy E., DMS °54; Des Moines General 
Hospital, 603 E. 12th St., Des Moines 16, 
owa 


Calif., to 


William A., 
Bland, Mo. 

Finley, John H., Jr., from Bay Village, Ohio, 
to troit Osteopathic Hospital, 12523 Third 
Ave., Detroit 3, Mich. 

Fletcher, Eugene H., from Detroit, Mich., to 
Jackson Osteopathic Hospital, 121 Seymour 
Ave., Jackson, Mich. 

Fletcher, Marion L., 
to Winston, Ore. 

Flick, Gervase C., from Lakewood, Ohio, to 
3137 Rocky River Drive, Cleveland 11, Ohio 


from Kirksville, Mo., to 


from Kansas City, Mo., 


Prescribed by physicians throughout the world 


Have YOU ever 


FELSOL also relieves pain 
and fever in Arthritis, Headache, 
and other painful conditions. 


é FELSOL provides safe and 
7 effective relief in Asthma, Hay Fever 
. and related bronchial affections. 


FELSOL 


The fast action and long duration of FELSOL gives smooth and com- 
forting relief. After a single therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, measurable amounts of 
the drug persisting 24 hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 


Try this unique and superior product by writing for free 
Professional Samples and Literature 


AMERICAN FELSOL CO. « P.O. Box 395 « LORAIN, OHIO 


Each oral powder contains: 
Antipyrine 
Iodopyrine 


Citrated Caffeine . . 0.100 gm. 


Available at all Drug Stores 
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Fraser, Robert F., from Kansas City, Mo., to 
Grain Valley, Mo. 

Fredericks, Teddy R., from Des Moines, Iowa, 
to Thompson, Iowa 

Frye, Sherrill H., KC ’54; 402 Highland Ave., 
Kansas City 6, Mo. 

Fulton, Robert J., from Moberly, 
108% Broadway, Brunswick, 

Glenny, Wilmer Charles, KCOS °54; Traverse 
tae Osteopathic Hospital, Traverse City, 

Gooch, W. J., from 3238 Main St., to 3657 
Lindberg Way, Weirton, W. Va 

Goodfellow, Walter V., from Ses Angeles, 
Calif., to 44845 Tenth St., W., Lancaster, 
Calif. 

Halcomb, William W., from Los Angeles, 
Calif., to 4022 Clinton St., Fresno 3, Calif. 
Hall, Kenneth F., from Fort Worth, Texas, to 

447 N. Third St., Montrose, Colo. 

Hamburger, Eugene J., from Detroit, Mich., to 
110 W. 11th Ave., Olympia, Wash. 

Hamburger, Rena G., from Detroit, Mich., to 
110 W. 11th Ave., Olympia, Wash. 

Hampton, Donald V., II, KCOS ’54; Park- 
view Hospital, 1920 Parkwood Ave., Toledo 
2, Ohio 

Harmon, Jacob L., from 1087 S. Federal 
Blvd., to 1909 W. Mississippi Ave., Denver 
19, Colo. 

Harris, Norman M., from Amarillo, Texas, to 
Enid Osteopathic Hospital, 424 W. Broad- 
way, Enid, la. 

Heston. John B., from South Bend, Ind., to 

E. Jackson Blvd., Elkhart, Ind. 

m4 Bill P., from Goodyear, Ariz., to 531 
Royal Palm Road, Phoenix 52, Ariz. 

Hause, Dwight H., KC °54; Route 4, Hickman 
Mills, Mo. 

Haws, Virgil E., from Detroit, Mich., to Bay 
View Hospital, 23200 Lake Road, Bay Vil- 
lage, Ohio 

Heller, Richard E., from 595 Madison Ave., to 
1280 W. King St., York, Pa 

Hensel, Edward O., from Utica, Mich., 
Harrison St., Manistee, Mich. 

Herzog, Eugene C., Jr., from Wyandotte, 
Mich., to 427 W. Cherry Drive., Columbus 
8, Ohio 

Hildreth, Hazel W., from 505 N. 
to Box 205, Macon, Mo. 

Hill, John C., KC ’54; Osteopathic Hospital of 
Kansas City, 926 E. 11th St.. Kansas City 
6E, Mo. 

Hill, Josh, from Kansas City, Mo., to Box 608, 
Turkey, Texas 

Horowitz, A. Bernard, from Detroit, Mich., 
3513 Elizabeth Lake Road, Pontiac, Mich. 

Hughes, William S., from Houghton Bldg., to 

519 S. Commercial St. ., Aransas Pass, Texas 

Walter B. P., 
Blvd., to 1610 E. Whittier Blvd., 
Calif. 


Mo., to 


to 160 


Rubey St., 


from 502 E. Sunset 
Whittier, 


Iammatteo, Pat., from Denver, Colo., to 2145 
First Ave., Hibbing, Minn. 

Ikenberry, Maurice L., from 2101 Earl Ave., 
to 6036 Spring St., Long Beach 15, Calif. 
Imhoff, Clyde L., Jr., KC °54; 128 22nd St., 

Apt. 3, Toledo "2° Ohio 
Imhoff, David E., from Chicago, IIl., 
Cumberlain St., Caldwell, Ohio 
Jr., from Opa Locka, Fla., 
La Belle Ave., Highland Park 3, 
Mich” 


James, Lester H., from Kansas City, Mo., to 
Route 2, Arcadia, Kans. 

Johnston, James A., III, from Des Moines, 
Iowa, to Piety St.. Ellsworth, Wis. 

Johnston, Sturgis E., from Kirksville, Mo., to 
712 S. 49th W. Ave., Tulsa 6, Okla. 

Kani, E. Edward, from Detroit, Mich., 
Vernon Ave., Dearborn, Mich. 

Katz, Philip, from 5520 Wheeler ~‘a to 5552 
Chester Ave., Philadelphia 43, 

Key, Edwin A., KC ’54; Osteopathic Hospital 
of Kansas City, 926 E. 11th St., Kansas 
City 6E, Mo. 

King, Joseph G., from 2011 oy Ave., 
N. E., to 2015 Plainfield Ave., N. E., Grand 
Rapids 5, Mich. 

Klema, John W., Jr., from 618 56th St., to 
4002 Seventh Ave., ae Wis. 

Bernard, from 1800 N to 721 

Eighth St, Philadelphia 23, 

Robert A., KC ’54; 
Larned, Kans. 

Krause, Justin G., from 47% Broad St., to 915 
Central, Fairborn, Ohio 

Kunkle, Joan B., KC °54; McCormick Osteo- 
pathic Hospital & Clinic, Inc., 319 Grand 
Ave., Moberly, Mo. 

Kuonen, Martin’E., from 23200 Lake Road, to 
332 Bassett Road, Bay Village, Ohio 


to 414% 


to 7324 


an Carroll, 
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Martin S., from Trenton, 


Mich., to 
E. Huron River Drive, 


Landis, 
26261 Flat Rock, 
Mich. 


Leavitt, Clifford A., from Dayton, Ohio, to 
Thompson & Virginia Sts., Morrow, Ohio 
Lee, Robert Quon, from Seattle, Wash., to 
2056 Second St., Selma, Calif. 

Lerch, Gordon Lee, from Cleveland, Ohio, to 
Hospital of Philadelphia College of Osteop- 
al 48th & Spruce Sts., Philadelphia 39, 


Lewandowski, Ernest A., from Akron, Rees 
to 4159 E. 131st St., Cleveland 5, 

Linfante, Anthony M., KCOS 54; Bashline- 
Rossman Osteopathic Hospital & Clinic, Cor. 
Pine & Center Sts., Grove City, Pa. 

Lipkin, Herbert J., from 1737 Chestnut St., to 
1841 N. 18th St., Philadelphia 2, Pa. 

Little. H. Jack, yh Columbus, Ohio, to 226 
E. Liberty St., Lowellville, Ohio 

Lombardino, Carl J., from 2000 E. Eighth St., 
to 4949 Swope Parkway, Kansas City 30, 


Mo. 
Longacre, John C., from Pottstown, Pa., to 
1035 DeKalb St., Norristown, Pa. 
Lovelace, John Haywood, II, from 251 S. 15th 
San’ Tose 12, Calif. 


St., to 85 S. 12th St., 
Lowery, Guy A., from Muskegon, Mich.. to 
3021 Highland St.. Muskegon Heights. Mich. 
from 1100 N.W. 36th Se., 
01 N.W. Eubank, Oklahoma City 3, 
Lyons, James T., KC °54; Community Hospi- 
tal, Basse 1405 Holland’ Ave., Houston 15, 
from Redlands, 


Calif., to 
14 S. St., Yakima, Was! 

Manieri, George, ‘from Narberth, Pa., to 832 
St., Norristown, Pa. 

Manley, Charles G., from Norwalk, Calif., to 
1911 N. Main St.. Santa Ana, Calif. 

Marquardt, Roger R.. KC °54; Flint General 
— 765 E. Hamilton Ave., Flint 5, 
Mich. 

Matheny, Sam D.. KCOS ’54; 3015 Paseo 
Blvd., Kansas City 9, Mo. 

Maveal, Ervin J.. KCOS ’54: Waynesville. Mo. 

McNutt, Frank H.. KCOS "54; 813 E. Harri- 
son St., Kirksville, Mo. 

Miller, C. Heward, from Erie, Pa., to 370 E. 
State St., Sharon, Pa. 

Mills, Maud S., from Atascadero, Calif., to 
400 N. Maryland Ave.. Glendale 6, Calif. 
Mintz, Milton KCOS °54; Lauchlin Hos- 
pital & Clinic. 711-15 W. Jefferson St., 

Kirksville, Mo. 

Mitchell, William R.. from 517 Mortgage Guar- 
antee Bldg., to 498 Moreland Ave., S. E., 
Atlanta, Ga. 

Montgomery, Harold L., from Oakland, Cont. 
to Saginaw Osteopathic Hospital, 515 N. 
Michigan Ave., Saginaw. Mich. 

Moore, Lee C., from 1415 Pleasant St., to Still 
Osteopathic Hospital, 725 Sixth Ave., Des 
Moines 9, Iowa 


Tex 
Ww illiam E., 
1 


Moses, Charles, Jr.. from Narberth, Pa.. to 
1101 W. Broward Blvd., Fort Lauderdale, 


Fla. 

Moss. Victor I., from 9501 McQuade Ave.. to 
25870 W. McNichols Road, Detroit 19, Mich. 

Mote, Bill G., from Toledo, Ohio, to 217 Cen- 
ter St.. Huron, Ohio 

Nelson, H. Vard. KC °54: Osteopathic Hospi- 


tal of ponme City, 926 E. 11th St., Kansas 
City 6E, 

Nickels, E., Jr... KCOS °54; Waynes- 
ville, Mo. 

Nimmer, Wilbur A., from Muskegon, Mich., 
to 3007 Olive St., Racine, Wis. 

Noble, Lillian W., from Del Rosa. Calif., to 


183 Third Ave.. Chula Vista, Calif. 

O'Dell, Vernon F., Jr., KC °54; 3401 Mont- 
gall Ave., [one City 28, Mo. 

Olson, Dean R., KCOS °54; Carson City Hos- 
pital, Carson City, Mich. 


Patterson, Glenn A.. from Tulsa, Okla., to 
Box 71, Braman, Okla 

Paul, Sanford J.. from Philadelphia, Pa., to 95 
Adams St., Iselin, N. 


Payne. William H., 
E. Illinois St.. Kirksville, Mo. 

Peabody. Alfred S., 
Box 653, Oceanlake, Ore. 

Perloff, Reuben M., from Detroit Mich., to 
bon N. Garfield Place, Hollywood 28, 
alif. 

Pilson, Victor M., COPS °53; 3864 Grayburn 
Ave., Los Angeles 8, Calif. 

Plansoen. Cornelius, from Glide, Ore., to 121 
Federal St., Cambridge Springs, Pa. 

Poage, Alan J., from Wiley Bldg., to 208 
Fahrenthold St., El Campo, Texas 

Polk, Melvin Harvey. KC °54; Zieger Osteo- 
pathic Hospital, 4244 Livernois Ave., De- 
troit 10, Mich. 

Pudliner, John H., DMS ’54; McLaughlin Os- 
teopathic Hospital, 619 Townsend St., Lan- 
sing 15, Mich. 

Quarles. James H., from Oak Park. Mich., to 
430 N. Washington Ave., Royal Oak, Mich. 

H. Roye, from 417 E. Powell 

to 575 N.E. Second St., Gresham, 


from Mendon, Mo., to 301 


Rasmusson, 
Blvd., 


Ore. 
Rhodes, Barbara, from 199 Broadway, to 75 
Park Place, Pawtucket, R. I. 


from Newberg, Ore., to - 


Rich, Dominic R., from 1521 Ocean Drive, to 
Bailey- Schultz Clinic, 1001 Santa Fe St., 
Corpus Christi, Texas 

Richmond, William G., from Glendale, Calif., 
to 35551 Ford Road, Wayne, Mich. 

Rideuee, John H., from Dayton, Ohio, to Box 
205, New Haven, ’. Va. 


nie, Loyd H., from Kirksville, Mo., to Odon, 
nd. 
Roberts, Peter B., from Granby, Colo., to 


Bashline-Rossman Osteopathic Hospital and 
Clinic, Cor. Pine & Center Sts., Grove City, 


Pa. 

Robison, J. Holt, from 2896 Rowena Ave., to 
3153 Los Feliz Bivd., Los Angeles 39, Calif. 

Rodgers. William H., from 6029 Southcrest, 
to 7750 Ley Road. Heuston 16, Texas 

Rompf, George H., from Kansas City, Mo., to 
Box 6. Sandborn, n 

Rostek. Sigmund, from Mount Clemens. Mich., 
to 18077 Homer Ave., Roseville. Mich. 

Roth, Robert L., from Kansas City, Mo., to 
Box 704, Glendale, Ore. 

Roulston, George S., DMS °54; McLaughlin 
Osteopathic Hospital, 619 Townsend St., 
Lansing 15, Mich. 

Ryan, John, from 1317 Bankhead Road, to 1317 
W. Garland Ave., Box 395, Garland, Texas 

Sanders, Raymond C., KCOS °54; 800 Marion 
St., Denver 18, Colo. 

Sageen, John, from Andalusia, Pa.. to Kings 

Ave. & Bristol Pike, Cornwells Heights, Pa. 


Scanlon, E.. from Saginaw, Mich., to 404 
S.E. 80th St., Portland 16. Ore 
Scheurer, H., KCOS Bashline- 


Rossman Osteopathic Hospital & Clinic, Cor. 
Pine & Center Sts., Grove City, Pa. 

Schoen, Paul F., Jr., from Detroit, Mich., to 
449 Mill St., Ortonville, Mich. 

Schreiber, Benjamin, from New York, N. Y., 
to 908 Freeman St.. Bronx 59, N. Y. 

Schwartz, Edwin L., from Los Ange! es, Calif., 
to 8419 Rindge Ave., Playa del Rey, Calif. 

Schwartz, Theodore. from York, Pa., to 717 
Longshore Ave., Philadelphia 11, Pa. 

Schwei, John E., KCOS °54: Burton Heights 
Osteopathic Hospital, 1922 Division Ave., S., 
Grand Rapids 7, Mich. 

Sheehan, David H., from Biddeford, Maine, to 
18 Main St., Ogunauit, Maine 

Shelhorse, B. Lee, from St. Joseph, Mo., to 
1506 Hodiamont Ave., St. Louis 12, Mo. 

Simon, David, from Philadelphia, Pa., to Loke- 
view Hospital. 1749 N. Prospect ‘Ave., Mil- 
waukee 2, Wis 


‘Smith. Leonard. “KC °54; Osteonathic Hospital 


of Kansas City, 926 E. 11th St., Kansas 
City 6E. Mo. 

Smith, R. Blandin.. from Box 415, to 8357 Al- 
lison Ave., La Mesa, Calif. 

Snedeker. James R., from 5400 E. Colfax 


Ave., to 5900 E. Colfax Ave., Denver 20, 
Colo. 

Snow. Milton R., DMS °54: Des Moines Gen- 
eral Hospital, 603 E. 12th St., Des Moines 
16 

Stinson, Clande B.. KC °54; McCormick Os- 
teopathic Hospital & Clinic, Inc., 319 Grand 

Mich.. to 


Ave., Moberly, Mo. 

Taylor. Kenneth C., from Detroit. 
30 Highland Ave., Highland Park 3. Mich. 

Terzigni, Bernard James, from Detroit, Mich., 
to 449 Mill St., Ortonville. Mich. 

Tessa, Clement D., from 5305 Cahuenga Blvd.. 
2 12515 Burbank Blvd., North Hollywood. 

alif. 

Thatcher, Wayne L., from Polnaies, Ohio, to 
451 N. Fifth St., Cambridge, Ohio 

Trahanovsky, Nicholas A., from 120 Oak St., 
to 140 Second St., Conemaugh, 

Tucker, A. R.. 
to 407 Land’s Bldg., Raleigh, 4 

Walker, Lee J.. from Grand Rapids, Mich., to 
8 E. Bacon St., Hillsdale, Mich. 

Walling, H. Cory, from 69 Park Place, to 212 
Speedwell Ave.. Morristown, N. 
Ware, Howard R., from 1002 E. “McPherson 
St.. to 1204 E. Illinois St., Kirksville, Mo. 
Weathers, William Anthony, KC °54; 3301 
Lois St., Fort Worth 5, Texas 

Weiner, Ira N., from 198 Westminster Road, 
to 3301 Foster Ave.. Brooklyn 3, N. Y. 

Welch. Virginia. from Haleiwa Oahu, T. H., 
to Box 283, Macomb, IIl. 

White, Leslie R., from Hazel Park, Mich., to 
Winslow, 

Wilcox. Alex B., from 6006 S. Western Ave., 
2. 6014 S. Western Ave., Los Angeles 47, 


lif. 
Wile, Ruthella, from 6006 S. Western Ave.. 
S. Western Ave., “Los Angeles 47, 
ali 


a. 
from 209 Odd Fellows Temple, | 


Wonderly, Robert O., KC °54; Charles E. Still 


Osteopathic Hospital, 1201 S. Madison St., 


Jefferson a Mo. 


Wood, Hilton C., from Box 1026, to Box 217, 
Wilson, Okla. 
Wyatt, William E., KC °54; Osteopathic Hos- 


pital of Maine, 335 Brighton Ave., Portland 
4, Maine 

Yeoham, Tames A., from Allen Park. Mich.. 
Kirksville Osteopathic Hospital, 800 W. lef. 
ferson St.. Kirksville. Mo. 

ZeBranek, James D., DMS °54; 250 Highland 
Ave., Apt. 208, Detroit 3, Mich. 
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TAMPAX 


eliminates 
these common 


menstrual discomforts 
BANISHES OFFENSIVE ODOR... 
PERINEAL IRRITATION... 
@ UNSIGHTLY, REVEALING 


BULGES 


As evidenced by long clinical ex- 
perience, Tampax, the intra- 
vaginal guard of choice, relieves 
much of the embarrassment once 


accepted as inevitable during the 


menses . . . Tampax affords grati- 


fying protection, freedom from 
chafing often associated with ex- 
ternal pads and guards against 
odor ... Three absorbencies . . . 
Tampax Super, Regular or Junior 


meet varying requirements. 


Accepted for advertising in Publications 


of the American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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Too often the beautician, the grocer, 
friends and relatives compete with 
you in treating your patients, partic- 
ularly in recommending their favorite 
remedy for constipation. 


CHOBILE provides a solution for you 
in treating these “difficult patients,” 
because Chobile re-establishes normal 
colonic function and helps break the 
vicious laxative habit so common in 
the “‘past forty”’ age group. 


Chobile affords a logical therapy in 
constipation of biliary origin. Each 
tabule Chobile combines dehydro- 
cholic acid with cholic acid, conju- 
gated as sodium glycocholate and 
sodium taurocholate. Cholic acid 
conjugates in the colon maintain colon 
water balance and prevent dehydra- 
tion of the stool and favor normal 
ristaltic activity. Chobile is given 
in initial dosage of 3 to 4 tabules with . 
meals until a soft, putty-like stool is 
obtained. Reduce dosage accordingly. 
Begin with enema in severe cases. 


Chobile is available at pharmacies 
everywhere in bottles of 100, 500, 1 


Generous trial samples on request 


IRWIN, NEISLER & CO. 


MAIL COUPON TODAY 


IRWIN, NEISLER & CO. 
Decatur, Illinois , Dept. AO-9 


Please send me a generous trial supply of CHOBILE. 


OFFICIAL AUTOMOBILE EMBLEM 


Design, consisting of green cross and gold lettering on 
white background, is executed in best quality baked 
enamel on a heavy bronze convex shield. Washable 
and weatherproof. 

Fitted with steel bracket for attachment to license plate 
holder. 

Recognized by many local and state police departments. 
Supplied only to members of the American Osteopathic 
Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
212 E. Ohio Street Chicago 11, Illinois 


GERMICIDE  ANTIPRURITIC. 


Laboratory and clinical investigations have 
proved Dermycin effective against a variety of 
skin-infecting bacteria and fungi. 
Indications for its use include: 
TINEA INFECTIONS 

(“athlete’s foot,” tinea capitis, Dhobic itch, etc.) 

PRURITUS ANI 

(of fungus origin) 

ACNE VULGARIS 

IMPETIGO 
DERMATITIS VENENATA 
(as ivy, oak poisoning) 

MINOR SURGERY 
Dermycin is so useful, so versatile, it appeals to 
pee sy and general practitioner alike. 
In oll cases the area must be washed with mild white soap 
wreaa wet dressing ed. 
— > > 2, 8 and 16 fi. oz. bottles. 

Dermycin is not advertised to the laity.) 


Write for professional sample. 
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2X2 
FILM 
SLIDES 


PROJECTOR VIEWER 


For Reference and Teaching 


Collection series of fifty 35mm recordings of roentgeno- 
grams from leading specialists’ files. Densities retained. Use 
these slides as an aid to diagnosis, teaching, and review. 


NEW! No. 5-1 Mediastinal and Thoracic Wall Tumors—Re- 
search Clinic, Kansas City (includes 7 color 
slides of surgical specimens) 

NEW! No. 7-1 Anomalies and Diseases of the Genitourinary 
Tract—Research Clinic, Kansas City 

NEW! No, 7-2 Tumors and Diseases of the Genitourinary 

Tract—Research Clinic, Kansas City 


No. 1. Studies of the Colon, St. Luke's Hospital, Chicago 
No. 2. Angiocardiography, New York Hosp., New York City 
No. 4. Myelography, Neurological Institute of New York 
No. 5. Pulmonary Infections, St. Luke's Hospital, Chicago 
No. 6. Fracture of Ankles, Ravenswood Hosp., Chicago 
*No. 3 Pediatric Roentgenology, Cornell Medical Center (Out of Print) 

Price per set $15.00 


Request description of any sets by number. 


MICRO X-RAY RECORDER, INC. 


1941 N. WESTERN AVENUE 


CHICAGO 47, ILLINOIS 
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IN TREATING 


CONSTIPATION 


due to an abnormally tight or 


spastic sphincter muscle. 


Consider the advantages of 


Drugless Dilation Therapy. 


Young's Rectal Dilators 
4 graduated sizes 
$5.50 children, 

$5.75 adults. 


Write today for reprint of article 
“Treatment of Constipation" 


F. E. YOUNG and COMPANY 
420 E. 75th St., Chicago 19, Ill. 
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New 200-MA. X-Ray Unit Priced As 


Low As Comparable 100-MA. Units 


Full-Wave Rectified 

4 X-ray Valve Tubes in Transformer 
100 KVP at All Ma. Settings 
Double-Focus Rotating Anode Tube 
Fully Automatic Control 


al 

4] 


Many of the | and ing features of the control and transformer 
of this new X-ray Unit were originally in X-ray Generators designed and 
produced in large quantities by H. G. Fischer & Co. for the Armed Services 
—all of which were approved by the U. S. Bureau of Standards and per- 
formance—proven in service by the Armed Forces. These special features 
are now available to the Medical Profession in this new, superior, 200-Milli- 
ampere X-ray machine at a price as low as many comparable 100-milliampere 
units. 


The unit is available in either 100 or 200 milliampere rating and for single 
or two-tube operation. A full 100 kilovolts are available at ALL milliampere 
settings. 


The tubestand is furnished in either of two types at the same price— 
mounted on floor rails or floor-to-ceiling mounted. The tube arm on both 
types swings laterally through 90° to clear the table for vertical poehesing 
and for single-tube fluoroscopy in both vertical and horizontal positions. 
manually operated stereoscopic shift provides a lateral shift of 6” on both 
sides of center. 


The table is precisely counterbalanced for finger-tip tilting. A motor drive 
of the quiet, but powerful, roller chain type is available. A full-size 12x16” 
fluoroscopic screen is mounted on the table. It can be equipped with a 
spot film device that functions for one central, two horizontal, two vertical, 
or four corner radiographs on an 8”xI0” film. 


The control is fully automatic, with its devices aligned progressively from 
left to right for the setting of each exposure factor in consecutive steps. 


The entire unit can be installed in an 8’xII’ room with an 8’ ceiling height. 


Fill in the coupon below for complete information on this new X-ray unit. 
Franklin Park, Illinois 


H. G. FISCHER & CO. 


Manufacturer of X-Ray, Physical Medicine and Rehabilitation Equipment 


H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ill. 
Please send, without obligation, full information on:........ 

(—O FISCHER 200 MA. Radiographic-Fluoroscopic Unit 

FISCHER "'Spacesaver'’ Radiographic-Fluoroscopic Unit and Examining 


Table [)30 MA, [)50 MA, [)75 MA, [) 100 MA, [] 200 MA. 
(J FISCHER Short Wave Diathermy Units, F.C.C. Approved. 
(1 Small Down Payment—Low Monthly Payments— 

INCOME - AS - YOU - PAY Plan. 
[) FREE Simplified X-Ray Manual. 
Name .. AOA 
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For Intestinal Dysfunction 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint Oil, 
Fennel Oil in activated 
charcoal base. 


For making Burow's Solution 
U.S.P. XIV 
WET DRESSING Use 


PRESTO-BORO® 


(Aluminum Sulfate and 
Calcium Acetate) 
POWDER IN ENVELOPES 
— TABLETS — 

For treatment of Swellings, 
inflammations, Sprains 


For Pulmonary Conditions 


TRANSPULMIN® 
3% solution Quinine with 
22% Camphor for Intra- 
muscular Injection. 


4 of 100 tablets 
Pharmacies 


BETTER CONTROL with LESS CONTROL 


In A self-acidifying methenamine urinary antiseptic permitting high dosage 
CHRONIC without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 
URINARY against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 


etc. May be prescribed alone or with suitable antispasmodics and sed- 
INFECTIONS atives as individually required—tr. belladonna, tr. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 
1A) COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Illinois 


‘era’ SODIUM RESTRICTED DIET 


Pictured is a flavorsome cheese rarebit 
made with Cellu Unsalted Tomato Puree, anned Salmon, Luna, Soups, Vegetables, 
Dietetic Cheese, and Cellu Unsalted Peanut Butter, White Cake, Baking Pow- 


der, and many others. 
Canned White Wheat Bread. Cellu Foods 
for Sodium Restricted Diets make it easy CELT) Sodium Restricted 
for your patients io prepare taste-appeal- —ms Dietary Foods 
ing meals, quickly, and easily, too! CHICAGO DIETETIC SUPPLY HOUSE Inc 


FREE: Send for Catalog 


RESULTS COUNT !...1: Superficial Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


Ointment and powder of ZINCUNDECATE 


wonte Solution of UNDECYLENIC ACID 
W T Pharmaceutical Division Cures average case in one to three weeks 
i WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 
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SEDATION 1A FOR NERVOUS: NUCARPON® 
Use ANETS:D! 
Coste 4 Tablet eubdivided atl VE and EUPHORIC, 
Chocolat?“ pergentize ANT SED aycitement 
exhaust!o ‘menopause an pottie of 50 
£55, neuroses: + 2 tablets Preseript 
STANDARD PHARMACEUTICAL CO., INC.., 
ob 
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Record Book for Physicians 
NOW IS THE TIME to order your Daily Log—the 


most practical and easy-to-use financial record 
system yet devised for your profession—praised and 
preferred by doctors for 27 years. 

The Daily Log is simple in design—easy to teach 
a new assistant—enables you to organize your prac- 
tice more efficiently—shows how collections are com- 
ing in—provides a clear-cut summary of your year’s 
business, PRICES: 36-lines per day, fully dated for 
1955—$7.25. 72-line Double ln, two volumes, dated 
for 1955—$12.50. 


Write for complete information and 
FREE Record Supplies Catalog 


COLWELL PUBLISHING COMPANY 
265 University Ave. Champaign, Illinois 


A pleasant-tasting tablet...to be 
dissolved slowly in the mouth...not 
to be chewed or swallowed...made 
from milk combined with dextrins 
and maltose and four balanced non- 
systemic antacids...** 


Promptly stops ulcer pain...holds 
it in abeyance...and hastens ulcer 
healing. 

In tubes of 25 at all pharmacies. 

Physicians are invited to send for 

reprints and clinical test samples. 


‘om mann, F.,and Goldberg, E., J. Lab. 
lin. Med. (1953). 

ous trisilicate, 3.5 gr.; Ca carbonate, 2.0 

ep Mg oxide, 2.0 gr.; Mg carbonate, 


CHORLICKS CORPORATION 


Division + RACINE, WISCONSIN 
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Instant Aid in EMERGENCIES 


“EMERGENCY SURGERY” 


By 78 AUTHORITIES 
Edited by BERNARD J. FICARRA, M.D., F.LC.S. 


Emergency situations are especially fre- 
quent in modern practice . . . and this truly 
noteworthy book brings the up-to-date and au- 
thoritative guide on emergencies— cases that 
demand immediate attention. It presents the ad- 
vanced technics as taken from the active exper- 


ience of 78 leaders. 
POINTED GUIDANCE. The editor and authors 


concentrate on the instant care of the emergency 
patient . . . special diagnostic considerations, 
the detailed steps of technic, today’s latest aids 
in medicine and surgery, important factors in 
after-treatment. Each type of case is covered in 
the clear language of what to do and how to 
do it. 


THOROUGH. Emergency situations in all reg- 
ions of the body are discussed . . . each system, 
every type of emergency on today’s complex 
living scene. 


LAVISHLY ILLUSTRATED. 578 illustrations 
give their instructive help . . . depict the steps 
of technic and other vital aids in treating emer- 
gency cases. 


1026 PAGES 578 ILLUSTRATIONS 


1914 Cherry Street 
Philadelphia 3, Pa. 


F. A. DAVIS CO., 1914 Cherry St., Phila. 3, Pa. 


Please send and charge to my account: 


EMERGENCY SURGERY, by Ficarra . . . $18.00 
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IDEAL FOLDING TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. FOR 
Height 2714”. Weight 32 Ibs. = 
Simulated leather covering. : . OFFICE 
Heavy standard padding. 
(Shipping weight 35 to 37 Ibs.) 


Price $40.00 


(Paratex and felt) 2” Paratex padding $10.00 additional 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from Factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 
212 E. Ohio St. Chicago 1-1, Illinois 


for 


hy yy? 

q VIBURNUM COMPOUND 
Just as a breakwater stems 
: \ ‘WN the fury and shock of the 
= wave motions of the sea, 


=f H V C effectively reduces the 

—— = [Se spasms of intestinal cramps, 

dysmenorrhea or any smooth 
muscle imbalance. 


= 
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Try HVC on your patients today; avail- _=%& <= 
able at all prescription pharmacies. S= = 
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You Can™ 


Prescribe 


TCO, 


BACK SUPPORTS 


with 


Confidence 
| 


By working closely with the medical pro- 
fession for over 60 years, Freeman has de- 
veloped a complete line of surgical sup- 
ports. From this line you can select and 
prescribe with complete confidence in the 
suitability of each garment for its purpose, 
in the quality of its construction and in 
the comfort it will give the wearer. 


Freeman corset-type back supports are 
made in models which provide supportive 
and conservative measures in any required 
degree to almost complete immobilization. 
The great advantage of this type of gar- 
ment is that it can be worn comfortably while 
sitting, standing or lying. In addition to cor- 
rect design and fine construction, Freeman 
supports embody many improvements to 
increase comfort and convenience for the 
wearer. For example, linings and stay 
covers are cushioned for comfort. All side- 
laced back supports have Freeman's ex- 
clusive self-smoothing, non-wrinkle fly. 


Mail coupon for details of Freeman qual- 
ity features and free reference catalog. 


FREEMAN MANUFACTURING COMPANY 
Dept. 609, Sturgis, Michigan 
Please send details on new Freeman features and 
include free pocket-size reference catalog. 


| | 
j 
\ 
_<f 
| 
| 
| FOR MEN FOR WOMEN 
| 


provides | 


extra calories 


| scuenrey Laporatories, NEW YORK (ORK 


A meticulous study! of 325 patients using 
jelly alone as a contraceptive measure 
notes a markedly higher degree of effec- 
tiveness for this technic “among patients 
of lower parity.” 


Apparently this significant conclusion 
can be attributed mainly to the anatomic 
factor. The less relaxed vagina in the 
lower parity group permits a more suc- 
cessful confinement of the jelly to the 
region of the external os. 


For a period of three years, Guttmacher 
and associates! studied the efficacy of 
jelly-alone technic for contraception 
among multiparas and patients of lower 
parity. Although the method achieved 
marked success among all groups, a few 
unplanned pregnancies did occur. It was 
possible to categorize all of these un- 
planned pregnancies into either “method 
failures” or “patient failures.” Patient 
failures were those wherein patients 
readily admitted occasional or frequent 
omission of the use of the jelly before in- 
tercourse. Method failures were attrib- 
uted only to those cases where patients 
averred a complete adherence to the use 
of the jelly. 


With 325 patients using the jelly-alone 
[RAMSES VAGINAL JELLY] technic for pe- 
riods ranging from 3 months to 3 years, 
a computation showed that there was a 
total of 425 exposure years involved. The 
total unplanned pregnancy rate averaged 
only 16.7 per 100 patient years of 
exposure. 


When method failures only were com- 
puted, the unplanned pregnancy rate 
dropped to 10.82 per 100 years of 
exposure. 


1, Finkelstein, R.; Guttmacher, A., and Goldberg, R.: Am. 
J. Obst. & Gynec. 63:664, Mar., 1952. 


PARITY AND 
CONCEPTION CONTROL 


A report covering a total of 
425 patient years of exposure 


JULIUS SCHMID, INC. gynecological division 
423 West 55th Street, New York, 19, N. Y. 


Conception control in 325 patients using RAMSES 
Vaginal Jelly for 3 months to 3 years’ 


On the basis of observations, the conclu- 
sion is valid that while RAMSES VAGINAL 
JELLY is markedly effective as a jelly- 
alone technic, the method is “one of 
choice” in patients of lower parity and, 
of course, among the nulliparous. 


Because parity, motivation, and patient 
intelligence all play a major part in the 
success of a contraceptive technic, the 
final basis for selection of the contracep- 
tive method must rest with the physician 
whose judgment is predicated on a thor- 
ough evaluation covering all of these 
factors. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicate the use of the diaphragm-and- 
jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is flex- 
ible and cushioned—provides an optimum 
barrier and utmost comfort. In combina- 


tion with RAMSES jelly 
it offers a reliable con- S S 
traceptive technic. 


Physicians may now obtain a compli- 

mentary package of RAMSES VAGINAL 

JELLY*. Requests on your prescription 

blank should be mailed to Dept. OAlI1, 
Julius Schmid, Inc., 423 West 55th Street, 

New York 19, N. Y. 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a 
base of long-lasting barrier effectiveness. 


425 EXPOSURE YEARS | 425 EXPOSURE YEARS 
TOTAL METHOD 
FAILURE FAILURE 
RATE RATE 
10.82 


as an antihistaminic agent 


enzamine is 
unsurpassed 


in allergic rhinitis 

in urticaria 

in serum sickness 

in angioneurotic edema 


in drug reaction 


for Maximum relief 


with Minimal side effects 


Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) 


CI BA 
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